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A CONTRIBUTION TO THE STUDY OF THE MYELIN DEGENERATION 
OF THE PULMONARY ALVEOLAR EPITHELIUM.* 





VERANUS A. MOORE, M. D., Wasuinerox, D. C. 


In 1854 Virchow (1) described as myelin 
drops a substance which he found in 
several tissues of the human body. Nearly 
twenty years later Buhl described a 
similar substance in the — pulmonary 
alveolar cells and attached much impor- 
tance to its presence. <A few other inves- 
tigators have referred to the alveolar cells 
containing this substance in the sputum 
of both healthy and diseased individuals ; 
but the conclusions which have been 
reached are so widely separated that further 
investigations are necessary to complete 
our knowledge of this interesting meta- 
morphosis. The only fact which seems 
to be fully established concerning it, is 
that under certain conditions, which have 
not been clearly defined, these cells 
undergo a very peculiar change which 
was designated by Buhl as myelin degen- 
eration on account of the resemblance of 
the resultant substance to the drops of 
myelin which escape from the cut ends of 
nerve fibers. The fact has not heretofore 
been clearly determined whether these 
cells are subject to this change while they 
are still attached to the alveolar wall, or 
whether it is a process peculiar to their 
dissolution, induced after they are sepa- 
rated from their source of nutrition. The 
simple fact has been observed that in the 
alveolar cells that are found in the 
sputum, this degeneration is sometimes 
present. Its importance is somewhat 
speculative although several opinions have 
been expressed concerning ics significance. 

Buhl (2) considered the myelin degen- 





* Read before the American Microscopical Society, 
Medison, Wis , August, 1893. 


eration of the alveolar cells to be of special 
value in the diagnosis of desquamative 
pneumonia and in differentiating it from 
fibrous pneumonia which it resembles in 
many particulars. Bizzozero (6), and 
Guttmann and Smidt (5) found alveolar 
cells undergoing this change in the 
sputum of healthy individuals, especially 
in those who had passed the age of thirty. 
Senator (7) has reported finding these 
orops in the cells from the deep layers of 
the bronchial epithelium. Hoffmann (8) 
and Lenhartz (9) considered them of diag- 
nostic importance in valvular trouble of 
the heart on account of the blood pigment 
which they frequently contain. Sommer- 
brodt (3), and Kronig (10) agree essen- 
tially with Hoffmann in his views of their 
diagnostic importance. 

DEGENERATING ALVEOLAR CELLS AND 

THEIR PRODUCTS IN THE SPUTUM. 


In the fall of 1891 I had occasion to 
examine several specimens of sputum 
from a married lady, aged about 30 years, 
who was suffering from pulmonary tuber- 
culosis. In the examination of the 
sputum in the fresh’ condition my at- 
tention was directed in addition to the 
elements usually found in tubercular 
sputum to a considerable number of large, 

1 Attention should be called to the importance 
of examining sputum in afresh condition. There are, 
to be sure, specific methods by which particular ob- 
jects are demonstrated, as for example, tubercle bacilli, 
but in the examination for the bacilli only, many other 
structures may be. destroyed, and consequently en- 
tirely — the attention of the observer. The value 
of examining, microscopically, tissues in a fresh con- 
dition, seems to be overlooked by a large number of 
microcopists, who rely upon the examination of stained 
preparations only. 
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squamous cells varying in size from two 
‘to four times that of leucocytes. They 
were finely or more coarsely granular and 
in some instances they contained within 
the cellular substance several quite large, 
round or pear-shaped bodies. ‘There were 
also a large number of free bodies in the 
sputum varying in sizefrom mere points to 
20 micro-millimeters in diameter. They 
were round, pear-shaped, pointed and irreg- 
ular in form,and of a homogeneous, neutral 
gray or pearly appearance. Afew of the lar- 
ger forms exhibited a stratified condition. 
Usually they presented a double contour 
and resembled somewhat closely the myelin 
drops found in teased preparations of 
nerve tissue. Up to that time I had con- 


sidered these sells and free bodies which . 


has occasionally been observed as, cells 
undergoing fatty degeneration and fat 
globules. In these examinations I became 
convinced that these bodies were not the 
product of fatty changes and their interpre- 
tation occasioned no little study. Finally 
the cells were identified with the alveolar 
cells described by Buhl and the free bodies 
were found to be the production of the 
myelin degeneration of the alveolar cells. 
The specimens of sputum that were sub- 
sequently examined contained an in- 
numerable number of these forms. 
Tubercle bacilli were present in large 
numbers. The patient was sent to the 
mountains where she improved but nearly 
two years later, Spring of 1893, the sputum 
contained these bodies in large numbers. 

Further examination of the alevolar 
cells in tubercular sputum showed 
them to be present in four forms: (1) 
cells varying from 10 to 15 micro- 
millimeters in diameter, with the 
cellular protoplasm finely granular and 
the nuclei distinct; (2) cells similar to (1 
but containing more or less pigment; (3 
cells slightly larger than (1) and filled 
with small bright bodies with or without 
pigment, nuclei not distinct; and (4) 
cells very much larger, 30 to 40 
micro-millimeters in diameter, and 
filled with small and much larger 
bodies of a high refractive index, 
and the nuclei entirely obliterated. The 
forms described under (1) and (2) were 
differentiated from other epithelial cells 
by their size and form and those designated 
under (3) and (4) by their size and the 
character of the bodies which they con- 
tained. Bizzozero speaks of fatty alveolar 
cells but in my investigations the bright 


Vol. lxix 


bodies within these cells have not reacted 
to the reagents for fat globules although 
they resemble them very closely in their 
microscopic appearance. Where the 
myelin degeneratian is more advanced the 
cells were frequently broken down and the 
myelin bodies were observed escaping 
from the cells. The pigment is either of 
an extraneous nature,such as fine particles 
of coal, iron dust, or other pigmentary 
substances that were inhaled during 
respiration or to the pigment from the 
blood. I have observed the pigmented 
cells a few times only and in all of these 
cases it was evidently of an extraneous 
character. 

The free bodies in the sputum are ex- 
ceedingly interesting from the great 
variety of forms and sizes which they dis- 
play. Frequently they give the .appear- 
ance of a band of grayish, homogeneous 
substance wound .and twisted into a 
variety of forms. The round forms ap- 
pear with a uniform, rather thick, peri- 
phery and a central marking, which at 
times resembles a perforation. In the 
pear-shaped and pointed forms there is al- 
most invariably a central longitudinal 
marking. In some of the larger homoge- 
neous bodies the beginning of a laminated 
condition was observed. In other cells it 
was more advanced, and in still others the 
lamination was nearly complete. In watch- 
ing these bodies for a little time they were 
observed to change their form. In the 
larger homogeneous bodies the change re- 
sembled somewhat closely the amoeboid 
movement, out it was undoubtedly due to 
a passive motion produced in the flexible, 
elastic bodies by the action of currents in 
the preparation, or by the pressure of the 
cover-glass. In the stratified forms there 
were frequently observed quite jerky or 
springy movements of the lamine. The 
lamination and subsequent breaking up of 
the laminz appear to be the last stages in 
the degeneration of the cells. The source 
of the large forms is explained on the 
supposition that in the metamorphosis of 
the cells the small bodies usually observed 
coalesce, forming one or more large masses. 
A few cells have been observed which con- 
tained these large bodies. 

THE REACTION OF THE DEGENERATING 

ALVEOLAR CELLS TO MICRO CHEMICAL 

RE-AGENTS, ; 

The myelin bodies either free or within 
the epithelial cells do not react readily to 
the ordinary micro-chemical: re-agents. 





douad 


s pe oe, 2 ee ee Ce Oe. oe eee. wees 


December 30, 1893. 


In a preparation of sputum (prepared by 
placing a drop on a slide and covering it. 
with a cover-glass), the large alveolar cells 
and free bodies can be readily observed, 
by the aid of a 4mm. objective. If to the 
preparation a few drops of a ten per cent. 
solution of potassium hydrate is added 
(allowed to pass under the cover-glass) the 
mucous substance is dissolved and the 
free myelin-drop-like bodies stand out 
very clearly. ‘The larger alveolar cells are 
disintegrated and the contained bodies set 
free. ‘This is the most valuable reagent 
which I have found in studying these 
forms. The myelin bodies are rapidly de- 
stroyed by alcohol, less quickly with weak 
acids. They do not take any of the 
stains ordinarily used in histological or 
bacteriological work. Osmic acid pro- 
duces a very faint brownish color, Kaatzer 
{11) found osmic acid to produce a deep 
black color. Jn sputum that has stood 
for some time (several weeks in a cool 
place) iodine in iodide of potash (iodine 1 
gram, iodide of potash 2 grams, distilled 
water 300cc.) imparts a faint lemon color 
in the homogeneous forms. This color is 
not changed by the addition of sulphuric 


acid. They are affected slowly by ether. 
The fact that they are destroyed by alco- 


hol renders their demonstration in 
mounted lung tissue practically impossi- 
ble. In sputum hardened* in picric-acid- 
alcohol imbedded in paraffin, and sec- 
tioned. I have been able to detect these 
bodies in a much shrunken condition, but 
they are not satisfactorily demonstrated 
in this way. Their identity with myelin 
is not yet postively established, but, so far 
as I have been able to determine, they 
resemble it more closely than any of the 
other substances that have been found in 
the animal body. Until the chemical 
nature of this substance is more ac- 
curately determined it seems best 
to adopt the term used by Buhl 
and | others. Future investigations, 
however, may demonstrate that it is not 
so closely related to myelin as we may 
think it is, and consequently the term 
**myelin degeneration,” may have only a 
temporary existence. 





*In an article on the technique and value of sputum- 
examination (Medical News, May 14, 1892) I called at- 
tention to the value, and described the technique, of 
sectioning sputum for the study of the relation of the 
tubercle bacilli to the yellowish more dense particles 
in the sputum.. Although this method can not be 
recommended for the demonstratira of tubercle bacilli 
it is possessed of certain advantages for the histological 
study of sputum. 
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The very large number of degenerating 
alveolar cells in the specimens of tubercu- 
lar sputum from the individual mentioned, 
led to a somewhat careful search for these 
cells in other specimens which I have had 
occasion to examine. They have appeared 
in over ninety per cent. of these speci- 
mens. In several instances they could not 
be found in the first specimens received, 
but in subsequent ones they were 
present. Occasionally they could be found 
in only one or two preparations from a 
large number made from the same speci- 
men of sputum. I have also found them 
in large numbers in several specimens of 
sputum in which no tubercle. bacilli con!d 
be found, but in which there was much 
pus and many spheroidal (basement) epi- 
thelial cells from the bronchi. I have 
also found them in the sputum of people 
suffering from a slight cough (bronchitis), 
and in a few specimens from people twenty- 
five years of age and older, who were be- 
lieved to be perfectly healthy. 

Through the kindness of Dr. Welling- 
ton (at that time resident physician at the 


Children’s Hospital, Washington, D. C.) 


I obtained lung tissue from a few fatal 
cases of tuberculosis. A most interesting 
case was one of general tuberculosis in a 
girl about six years of age. There were 
comparatively few tubercles in the lungs. 
They were small, and in the piece which I 
received they were separated from each 
other by a distance of from 2-5 cm. The 
intervening tissue was apparently normal. 
The alveolar epithelium from near the 
tubercles and from the intervening normal 
tissue was very carefully examined. In 
alveolar cells,from near the tubercles, there 
were a large number of myelin bodies, vary- 
ing in diameter from 0.2 to 4.0 micro. milli- 
meters. When treated with potash the 
cells were disintegrated and the enclosed 
bodies set free. They could not be dis- 
tinguished from those found in sputum. 
In the tissue most remote from the tuber- 
cles the alveolar cells rarely contained the 
myelin bodies, although they were occa- 
sionally observed. ‘This is interesting, as 
in the tissue immediately adjoining the 
tubercle almost every cell was undergoing 
this degeneration. All of the cells were 
not detached from the alveolar wall. Like 
the sputum, these bodies could not be de- 
tected in sections of the lang hardened 
in alcohol. ; 

MYELIN DEGENERATICN OF ALVEOLAR 

EPITHELIUM IN ANIMALS. 
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The appearance of these bodies in the 
alveolar cells of the human lung led to 
the examination of the lungs of different 
animals. In pigs, rabbits, guinea pigs, 
and mice, that perished from swine plague, 
hog cholera, or other virulent bacteria, the 
myelin degeneration of the alveolar cells 
was (lemonstrated by the aid of a ten per 
cent. potash solution in all of the cases 
examined. The technique necessary to 
bring out these myelin drops was very 
simple. Sometimes they could be seen 
very clearly when a bit of the lung tissue 
was teased in normal salt solution. Usually, 
however, it was necessary to add to the 
preparation a few drops of the solution of 
potassium hydrate, which would dissolve 
the cellular substance and leave the minute 
and larger myelin bodies free. These 
were usually pointed or pear-shaped and 
exhibited the longitudinal marking. They 
differed in no appreciable manner from 
those found in the human lung or sputum. 
In healthy animals that were killed by 
bleeding or with chloroform, very few of the 
alveolar cells were found to contain these 
drops. Frequently they could not be 
found at all. In lungs that were not ex- 
amined for from two to three days after 
the death of the animal, the myelin de- 
generation of the alveolar cells was more 
common. In lungs of cattle affected with 
pleunp-pneumonia, Dr. Theobald Smith 
found the alveolar cells to contain bodies 
which presumably were the same as those 
which I have found in other animals. They 
differed, however, in being more uniform 
in size. In 1890 I observed similar forms 
in the alveolar cells of a cow’s lung which 
contained actinomycosis and a small 
amount ofjaccompanying pneumonia, but at 
that time their nature was not determined. 

From my observations, the myelin de- 
generation of the alveolar epithelial cells 
may be looked for, (1) in the sputum of 
people suffering from pulmonary tubercu- 
losis and certain other more or less serious 
lung disturbances ; (2) in the lungs of 
certain species of animals (and probably 
in all vertebrates) that have suffered from 
a disease in which there was more or less 
fever before death, either with or without 
a localization of the disease in the lungs 
(the more the lungs are affected the more 
numerous are the myelin drops) ; und (3) 
in the sputum of people of twenty-five 
years of age or older, and in the lungs of 
healthy animals; in these, however, the 
myelin degeneration is more rarely found, 
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and the number of cells undergoing this 
change are very few compared with the 
number in the diseased lung. This would 
indicate that the myelin degeneration is 
the course through which the pulmonary 
alveolar cells naturally pass in their final 
disintegration, and that this process is 
hastened by the influence of certain di- 
seases. Virchow (1) found myelin drops 
in the various organs of the body, and 
Panizza (4) found them to be a product of 
the mucous membrane of the mouth of 
frogs; with these exceptions they appear 
to have been observed only in the pulmo- 
nary alveolar epithelial cells. Panizza 
considered the myelin drops to be a pro- 
duct of mucin. The appearance of this 
metamorphosis in the alveolar cells of such 
a large number of animals indicates its 
universality and points out another inter- 
esting condition which may be studied in 
the lower animals, and about which much 
may be learned without waiting for the 
accumulation of facts from the human 
species. Although I have examined the 
lungs of a large number of animals under 
the conditions previously stated, other 
work has prevented a more exhaustive 
study of the conditions under which this 
metamorphosis occurs. 

My opportunities have not been such 
that I could accumulate data upon the 
practical or diagnostic value of these pecu- 
liar cells in the human sputum. It is 
hoped that those who have clinical advan- 
tages will make good use of their material 
and microscopes, so that in the near fa- 
ture the diagnostic value or non-signifi- 
cance of these forms may be clearly estab- 
lished. It is probable, however, that they 
will be found in a large variety of inflam. 
matory affections of the lungs, but is no 
impossible that they may be, to a limitedt 
extent, of diagnostic value, especially in 
young individuals: 
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DIPHTHERIA AND SCARLET FEVER AT THE BOSTON 'CITY HOSPITAL* 


A. L. MASON, M. D} 





The history of scarlet fever repeats 
itself in the periodic outbreaks such as 
the one we are now going through, in 
which not only the number of cases 
throughout the city shows a manifold in- 
crease over average years, but the disease 
also assumes a more virulent type, as 
shown by a higher death-rate in the Board 
of Health reports. Thus during the past 
twelve years the minimum number of 
cases throughout the city shows a manifold 
increase over average years, but the disease 
alsoassumes a more virulent type as shown 
by a higher death-rate in the Board of 
' Health reports. Thus during the past 
twelve years the minimum number of 
cases reported was 383 in 1881, the maxi- 
mum 2,938 in 1892, the death-rate vary- 
ing from 4.5 to 16.6 per cent. in different 
years, the highest and lowest rates, how- 
ever, not corresponding very closely with 
the years of greatest and least prevalence: 

With diphtheria the history has been a 
different one. The first recorded deaths 
from this disease occured in Boston only 
thirty-three years ago. Physicans were 
then unfamiliar with it. If it prevailed 
under other names in earlier days it had 
become sporadic or had disappeared again. 
In 1859 there were but 19 deaths from 
this cause in Boston. ‘The number gradu- 
ally increased to 72 deaths in 1874, and 
in 1875 suddenly rose to 420. From this 
time it may be said to have become endemic, 
although the increase in mortality from 
this source has by no means corresponded 
with the growth of the city or the unfav- 
orable elements of the recent immigration. 
Indeed, there were but 401 deaths from 
diphtheria in Boston in 1890, and in 1891 
only 232, the number rising again to 414 
in 1892. Unlike scarlet fever, however, 
the ratio of deaths to reported cases is 
always a high one, about 30 per cent. ; in 
some years more than one-third, never 
less than one-fourth, resulting fatally. 

. About one-sixth of all reported cases of 
diphtheria and scarlet fever in Boston are 
admitted to the City Hospital, the only 


institution where they can be received. 
The result, in scarlet fever, shows no great 
variation from that which obtains in the 
city at large,— a mortality of 5 or 6 per 
cent. in certain years, and an increase to 
double that rate when grave complications 
prevail. 

In recent years, especially during the 
epidemjc of 1892 93, a very formidable 
class of cases has appeared in increasing 
numbers; namely, those in which scarlet 
fever is accompanied by diphtheria. In 
1890 there were 4 such cases at the Hos- 
pital; in 1891, 24; and, in 1892, 90 out of 
a total of 332. Of these 118 anginose 
cases, 51 died. They were all admitted 
to the scarlet fever ward, as presenting 
primarily the appearance of that disease. 

In a previous report,t relating to the 
period from 1880 to 1888, the present 
writer stated that ‘‘a frequent complica- 
tion was a condition which could not be 
distinguished clinically from diphtheria. 
Either at entrance or in the early days the 
tonsils and fauces were covered with a 
dirty, gray, diphtheritic membrane often 
foul in odor, accompanied by a nasal dis- 
charge and glandular swelling. There 
were 40 such cases (out of 450). 7 were 
transferred to the surgical department for 
tracheotomy, and 5 others died. The 
rash in these cases had the typical appear- 
ance of scarlet fever. Post-diphtheritic’ 
paralysis developed in several instances.’ 

Since that time there has been much 
discussion as to the exact status of these 
mixed cases; and many observers have 
decided, from bacteriological studies of 
certain collections of cases, that the fau- 
cial inflammation was not true diphtheria, 
but a pseudo-membranous exudation, char- 
acterized by the presence of streptococci, 
and other organisms, seldom, however, 
by the Klebs-Loeffler bacillus of diph- 
theria. 

But the results of bacteriological exam- 
inations and cultures at the City Hospital 
during the past year, for which I am in- 
debted to Dr. F. H. Williams and Dr. 





*Bul. Harvard Medical School Asssociation. 


f City Hospital Reports, Fourth Series, p. 165. 
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Councilman, who made the experiments 
show that in a certain number of these 
cases the Klebs- Loeffler bacillus is present. 
Not infrequently, too, retraction of 
the. soft parts has been observed from 
obstruction of the larynx and trachea, 
and intubation has been necessary. 
Post-diphtheritic paralysis has occurred. 
In short, true diphtheria has run its course 
coincidently with scarlatina in some of 
these complicated cases. Occasionally 
they come in groups,several from the same 
family, and are always isolated. The great 
fatality from sepsis, and the occurrence of 
croup, would also point to the probable 
presence of the bacillusdiphtheriz. The 
ordinary scarlatinal sore throat, the strep- 
tococcus-pseudo-diphtheria, does not pro- 
duce croup by extension of the false mem- 
brane to the larynx and bronchi. 

Six cases of measles presented also the 
clinical appearances of diphtheria, and 
three of them were fatal; but no cultures 
were made. 

Turning to thediphtheria department, we 
find always a high mortality, higher than 
that which prevails in the city at large, 
but not higher than would be expected 
from the bad, even hopeless, condition of 
many patients when admitted. They come 
for operation as the last resort, when the 
advantage of early tracheotomy or intuba- 
tion has been lost. The extension of 
membrane to the trachea and bronchi, 
préfound sepsis, or pneumonia,renders all 
efforts to save life unavailing. More than 
half the deaths occur within four days 
after admission. Of 759 cases admitted 
between July, 1890, and January, 1893, 
352 proved fatal, or 46 per cent. 246, or 
nearly one-third, required operation for 
obstructed respirationm— a much larger 
proportion than obtains in general prac- 
tice. Of the remaining 513 cases, three- 
' fourths recovered; and that is the usual 
percentage at the Hopital for a series of 
thirteen years in cases in which no surgical 
relief has been needed. Most adults are 
treated with success. That makes the 
record favorable as compared with hos- 
pitals where children only are received, and 
in which the death-rate is 70 per cent., 
sometimes 80. 

For instance, Henoch,of Berlin (Charité 
Annalen, vol. x.), reports 208 deaths in 
319 cases, 65 per cent.,—a mortality of 45 
per cent.-in the pharyngeal cases, and 


nearly 90 per cent. in the croupons. 16 
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ouly survived out of 145 tracheotomies. 
The statistics of Besnier show a similar 
result in the children’s hospitals of Pari, 
where the mortality ranged from 54 per 
cent. insummer to 83 in winter. Of 919 
cases admitted in the last quarter during 
seven years, the mortality was 71 per cent, 

Roux and Yersin found the diphtheria. 
bacillus in 61 out of 80 children in hos- 
pitals. In 19 this organism was absent, 
and they all got well; but one-half of those- 
who had diphtheria died. 

It is the same in all large cities, the most. 
fatal and the most distressing to witness 
of all the diseases with which we have to 
deal. 

A point of much interest, in view of the 
advances in bacteriological science, relates 
to the diagnosis of mild cases of diph- 
theria, and their differentiation from other 
forms of faucial inflammation which are 
so often sent to hospitals as diphtheria. 

Besides 759 cases mentioned above, in 
the same period 113 cases of non-dipther- 
itic tonsillitis and laryngitis were sent to 
the City Hospital as diphtheria. There 
were also 23 cases recorded as ‘‘douhbtful” 
from a clincal point of view. In such 
cases, if diphtheria exists, it cannot be de- 
‘termined by ordinary inspection, nor can 
it always be positively excluded. .Time 
usually shows. These patients were iso- 
lated as well as possible in the diphtheria. 
ward; and none took diphtheria so far as 
known. All got well but one, a case 
marked as ‘‘doubtful.” 

The punctate spots on the follicular 
exudate, their localization on the tonsil 
while the uvula and pharynx remain free, 
the chills, -headache, high fever, and 
pains in the limbs at the oatset, the easy 
removal of the secretion by swabbing,— 
these and other signs often suffice to dis- 
tinguish acute follicular tonsillitis from 
the more insidious development of diph- 
theria. But sometimes these appearances 
prove deceptive. In a day or two the 
membrane develops, and the bacteriologi- 
cal test shows the Klebs-Loeffler bacillus. 

The streptococcus-pseudo-diphtheria can 
only be determined by culture experiment. 
but it is a relatively mild affection. 

Therefore, the following suggestions are 
obvious: — 

First, the necessity for bacterial culture 
in all doubtful cases. 

Second, the desirability of isolating such 
cases in the interval. 
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During the last year or two careful 
bacterial examinations have been made at 
the Hospital by Dr. F. Williams, and 
cultures in many cases by Dr. Councilman. 
These researches will be published at an 
early day. Much time and skilled assist- 
ance are necessary to carry out this work 
thoroughly; but in the new buildings 
there will be ample facilities for the prose- 
cution of this branch of scientific study. 

It is interesting to note that these num- 
erous patients with non-diphtheriticinflam- 
mations of the throat showed little or no 
tendency to contract diphtheria. Many 
were adults. The extreme susceptibility 
as well as the great danger to life, is limi- 
ted to early childhood, under circum- 
stances which involve the closest proxim- 
ity to the source of infection. Transmis- 
sion through a third person is probably 
infrequent. Most nurses undergo daily 
extreme exposure with impunity, while the 
few susceptible ones sooner or later take 
the disease. Many acquire the utmost 
confidence in their immunity. Sad casu- 
alties, however, have occurred, both to 
House Physicians and to nurses, whose 
professional zeal and devotion to duty have 
proved stronger than their desire for seif- 
protection. The presence in the com- 
munity of a body of thoroughly trained and 
fearless nurses for this often terrible 
malady is a boon which has been appre- 
ciated by many a suffering family. 

Diphtheria Treatment.—The indications 
for treatment are: 1. The maintenance 
of the strength of the patient. 2. The 
destruction of the bacillus by local appli- 
cations. 3. The elimination of the germ- 
product (tox-albumen), which pervades 
the system, and lingers long after the 
membrane has disappeared. 

General Measures.—After nutriment, 
alcoholic stimulants, in large and frequent 
doses, claim the most important place in 
our efforts to sustain the ebbing strength. 
Young children may take several ounces 


of brandy daily with good effect. Digitalis . 


and other cardiac stimulants have little 
influence. The tincture of the chloride of 
iron is largely used to combat the anemia 
which so rapidly develops. Oxygen by 
inhalation, as advised by Brétonneau in 
1821, has value in prolonging the struggle 
against asphyxia. 

But, unfortunately, in many cases, 
vomiting, from gastric or pneumogastric 
irritability, makes sustenance difficult. 
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Paralysis may prevent swallowing. The 
rectum soon becomes intolerant of nutri- 
tive enemata, and then the stomach tube 
is the only resort. If the membranes in- 
vade the larynx, early tracheotomy or in- 
tubation saves many cases in which the 
trachea and bronchi remain free; and a 
certain number of cases with croup get 
well without operation. Steam often re- 
lieves the breathing, temporarily at least. 
After profound septic poisoning has oc- 
curred, with masses of enlarged glands and 
brawny neck, foul nasal discharge, and, per- 
haps, uncontrollable hemorrhagic oozing 
from mouth and nose, we can only try to 
promote euthanasia. Antiseptic drugs 
are of little or no value internally. 

Many bad cases, however, and some 
desperate ones, are carried through by 
careful feeding and stimulating, good 
nursing, and persistent local treatment. 

Local Treatment.—Since the agency of 
the bacillus diphtheris has been more 
fully recognized, renewed efforts have been 
made to find substances which will remove | 
the exudation and destroy the underlying 
bacilli. Here, again, we revert to the 
advice of Bretonneau, who says: ‘‘ Ton- 
sillar diphtheria, by its vicinity, threaten- 
ing the air-passages with imminent danger 
of extension,requires the most expeditious 
and complete local treatment.” Nitrate 
of silver was his favorite remedy, and in 
enormous quantities. But there are obvious 
objections to the use of nitrate of silver 
and the strong mineral acids which do not 
apply to some of the milder agents. 

Here it must be born in mind, with re- 
gard to persistent local treatment in gen- 
eral, that the strength of the child is to be 
carefully considered, and the extent to 
which the process has gone,—whether the 
pain and exhaustion of frequent topical 
applications to the throat and nose of a 
frightened and struggling patient are not 
more harmful than any benefit to be de- 
rived therefrom. Routine treatment may 
be very bad. In some cases, one or two 
applications a day, and those in a recum- 
bent position, may be all that can be safely 
attempted. In others, the discipline of 
the gag may be salutary. 

Touching the tonsils two or three times 
with chromic acid, at an early stage, may 
suffice to remove the deposit; and a spray 
of corrosive sublimate, 1 to 10,000 is de- 
structive to superficial germs. Loeffler’s 
culture experiments showed, however, that 
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a strength of 1 to 1,000 for twenty sec- 
onds was necessary to kill the deeper bac- 
illi in the media employed. Even the 
weaker solution, 1 to 10,000, cannot be 
used with impunity in young children. 

Carbolic acid, 5 per cent, combined with 
alcohol, sterilizes, but may also be toxic. 

Chlorine water and chloride of lime in 
strong solutions are active disinfectants. 
The former substance, injected beneath 
the membrane by means of a syringe de- 
vised for the purpose, was thought by Dr. 
A. Seibert to be the strongest, safe 
remedy, the solution thus reaching 
the active bacilli in the deeper tissues. 
This author thinks that the superficial ex- 
udate is of little importance and inert 
(Archives of Pediatrics, 1891). 

This is open to question, however; and 
the decomposing membrane can in many 
cases be readily cleared away by the per- 
oxide of hydrogen. The action of this 
agent, if of sufficient strength, is very 
striking, the exudate disappearing at once 
in an effervescent froth, and leaving the 
surface free for the action of other germi- 
cides, of which corrosive sublimate must 
be regarded as the most powerful, and, if 
244 too frequently applied, comparatively 
safe. 

Hydrogen peroxide in 50-volume solu- 
tion has been used at the City Hospital by 
Dr. F. H. Williams, as described in his 
paper published last year. It rapidly clears 
the throat of membranes and of odor and has 
no harmful effect upon the sound tissues. 
Neither is it poisonous. Frequent spray- 
ing with the 10-volume solution often suf- 
fices to keep the diseased surfaces clean, 
to Lage the spread of the membranes, 
and to check glandular swelling and sep- 
sis. It may be used with care in the nose. 
The pain of all local applications should 
be mitigated by cocaine. 

Loeffler found salicylic acid, perman- 
ganate of potash, chlorate of potash, re- 
sorcin, iodine, and many other substances 
relatively poor germicides, except the very 
strong solutions of some of them. 

Primary nasal diphtheria is probably 
more common than is supposed and a not 
infrequent source of unsuspected danger. 
The secondary involvement of the naso- 
pharynx in ordinary cases adds greatly to 
the danger of sepsis through the lymph- 
atics. But caution is required in the em- 
ployment of the nasal douche, syringe or 
atomizer, which the impervious passages 


render very painful. Acute inflammation 
of the middle ear with bloody discharge 
isa common result when the fluids are 
forced through the Eustachian tube. 
Therefore, it is very difficult to. disinfect 
the nose in young children; and the gentle 


introduction .of warm, mild, saline solu- | 


tions and vaporized spray is best tolerated. 

Not to dwell at length upon the dangers 
from cardiac and respiratory paralysis, 
a rapid pulse during convalescence must 
always be regarded as a warning that 
recumbency is essential. Irregularity in 
the beat, pallor, or vomiting, may be the 
forerunner of collapse from pneumogas- 
tric neuritis. Absence of knee-jerk may 
develop very early or not until very late in 
convalescence; and the knee-jerk may be 
normal throughout, even with paralysis of 
accommodation and of the soft palate, slight 
iu degree. Muscular paresis often goes 
unobserved. Strychnine is the best 
remedy, by the mouth or subcutaneosly; 


_and with children it is a good plan to ad- 


minister tincture of nux vomica, one to 
five drops, three times daily, from the be- 
ginning of the illness. 

French and German observations as to 
the nature of the subtle virus of diphtheria 
show that sterilized cultures from the 
membrane yield a soluble substance, prob- 
ably a tox-albumen, which kills animals. 

As the Klebs-Loeffler bacillus is found 
in the throat and nose some time after the 
disappearance of the membranes this ac- 
counts for their occasional recurrence for 
several days. Disinfecting sprays and 
gargles should not be too soon abandoned; 
and the patient should be isolated for a 
sufficient length of time to insure the 
safety of others, seldom less than one 
month. The elimination of the poison 
may be very slow, and should be aided by 
mild salines and diuretics, baths to pro- 
mote free action of the skin, tonics, and 
gentle exercise in the fresh air. Mental 
and nervous depression may persist for 
many months. 


‘* Doctor,” said little Emily, ‘‘ do you 
know that a baby that was fed on ele- 
phant’s milk gained twenty pounds in one 
week? ” 

‘* Nonsense!” exclaimed the doctor; 
and then said whose baby was it? ” 

‘*It was the elephant’s baby,” replied 
little Emily. 
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Mr. PRESIDENT AND FELLOWs: My 
object in offering a few remarks upon 
stricture of the sigmoid flexure and of the 
first portion of the rectum this evening is 
to obtain the views of the Fellows present 
upon this, which is certainly a very im- 
portant subject and to place upon record a 
case of stricture of the terminal portion 
of the sigmoid flexure of the first portion 
of the rectum, recently under my care, in 
which the passage of a flexible rubber 
bougie (Wales) but one size French scale, 
larger than that which had been passed 
many times before, caused perforation of 
the rectum below the stricture, resulting 
in the death of the patient within twenty- 
four hours thereafter from peritonitis. 
In order to discuss this subject to the best 
advantage I may be permitted to refer to 
one or two points in the anatomy of the 
rectum, also to say a word or two concern- 
ing the diagnosis of stricture situated 
beyond reach of the finger. 

The rectum does not, as is usually de- 
scribed, begin at the rim of the pelvis 
opposite the sacro-iliac synchondrosis, 
whence it extends to about the centre of 
the third piece of sacrum and descends in 
front of the sacrum, the coccyx, etc., but 
commences at the terminal part of the 
omega loop, to which attention has been 
called by Treves as being the shape of the 
sigmoid flexure, and not ‘‘S” shaped in 
answer to the description in the text- 
books on anatomy. Careful examination 
by myself of many bodies has confirmed 
the above statement. All of the émega 
loop, which includes the first portion of 
the rectum, occupies the pelvis in the 
adult. It will be thus understood that 


the first portion of the rectum makes with. 


the second portion a decided angle; there- 
fore, an instrument of the calibre. of the 
normal bowel, unless it be a flexible one 
which will pass throngh the third and the 
second portions, will not prove anything 
regarding the calibre of the first portion. 
Again, from the relation borne between 
the second and the first portions of the 


* Read before the iy 8 Academy of Surgery. 
T Professor of Surgery in the Philadelphia Polyclinic 
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rectum much may be learned about the 
latter if it be not infiltrated, upon intro- 
ducing the finger into the second portion, 
through the walls of which the infiltration 
may be detected. The best form of flex- 
ible rubber bougie is one which is hollow, 
as is the Wales instrument, to the lower 
end of which can be attached a fountain 
or Davidson syringe, and water thrown 
through this, favoring its. passage by 
drawing out of the way the folds of the 
mucous membraze which would otherwise 
form an obstruction 18 its introduction. 


The diagnosis of structure of the second 
and third portions of the rectum is readily 
made by the sense of touch. When the 
index finger is not long enough to reach 
beyond the second portion with the patient 
lying on the back, it may be done with 
ease if the patient be turned upon the left 
side and the thighs slightly flexed upon 
the abdomen and the finger introduced 
into the anus from behind, as the tissues of 
the perineum can be carried a little dis- 
tance in advance of the web of the index 
and middle fingers. Contraction in this 
part of the bowel can often be diagnosed 
by the introduction of a short, flexible 
Wales bougie, but the finger is the more 
trustworthy instrument. This, too, is the 
only portion of the bowel where we will 
all admit that the operation of proctotomy 
for the relief of a contraction is admissi- 
ble. The soft, flexible rubber bougie is 
the only instrument that can be carried 
safely as well as surely through the 
upper portion of the rectum and: the sig- 
moid flexure. The use of the non-flexible 
rectal bougie is not only an unsafe instru- 
ment, particularly where the stricture is 
situated beyond the second portion of the 
rectum, but one which may mislead the 
surgeon in making a diagnosis of stricture 
when it does not exist. 


The first portion of the rectum, like the 
sigmoid flexure, is connected to the back 
part of the abdominal cavity by a reflection 
of the peritoneum, the meso-rectum. On 
account of the bend made by the junction 
of the first and second portions of the rec- 
tum, it can be readily seen how the point 
of a non-flexible bougie is arrested by con- 
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tact with the wall of the bowel at this 
point, which offers resistance to its further 
passage, and a diagnosis of a pathological 
obstruction made; or it may be that the 
bowel, owing to the meso-rectum which, 
if preternaturally long, will be carried in 
advance of the point of the instrument to 
or beyond the median line in the neighbor- 
hood of the pubis, while if the instrament 
by chance should pass into the sigmoid 
flexure, the latter, owing to the meso- 
sigmoid, may be carried to or beyond the 
median line in the neighborhood of the 
umbilicus, which, in either event, might 
give rise to the belief that the bougie had 
passed into the bowel beyond, if not 
through, a supposed stricture. 

There is a question of doubt in the minds 
of some as to the possibility of being able 
to carry a flexible rubber tube or bougie 
through and beyond the sigmoid flexure. 
This has been tried upon the dead body in 
a number of instances, and, not having 
proven successful, the deduction has there- 
fore been inade that it is impossible to do 
it in the living subject. While I am 
aware of the difficulty attendant upon the 
introduction of an instrument into the de- 
scending colon in the dead body, due 
chiefly to the absence of muscular contrac- 
tility, which facilitates the passage of the 
instrument, on the one hand, and offers a 
very decided barrier against its introduc- 
tion, on the other, also to the absence of 
the normal moisture in the shape of the 
mucus, I cannot admit this to be so. 

We well know that it is much easier to 
introduce a bougie through the normal 
urethra in the living subject than itis in 
the cadaver, and yet this ought to be more 
readily accomplished in the case of the 
urethra, where counter-pressure can be 
brought to bear to aid in the introduction 
of the instrument than in the case of the 
bowel. I have very satisfactorily demon- 
strated upon many occasions the possibility 
of being able to circuit the sigmoid flexure 
rectal bougie and the long flexible colon 
tube. In certain cases of intestinal ob- 
struction I regard the passage of a soft, 
flexible tube into the sigmoid flexure, 
through which water can be thrown and 
the capacity of the large bowel ascertain- 
ed, an important aid in the diagnosis be- 
tween obstraction of the small and ob- 
struction of the large intestine. 

With the subjective symptoms of stric- 
ture of the large bowel present, namely, 
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constipation, or may be attacks of diar- 
rhea, the passage of ribbon-shaped stools: 
or of choppy stools covered with mucous 
and blood, or preceded or followed by the 
passage of mucous and blood attended by 
tenesmus, the lower portion of the rectum 
being intact, as proven by a digital exam- 
ination, it does not absolutely follow that 
a stricture is the cause in all instances, ag 
we may see this train of symptoms conse- 
quent upon a sub-acute or chronic catarr- 
hal inflammation of the colon, of the sig- 
moid alone, or in ulceration of the sig- 
moid flexure; therefore, before we can. 
get more definitely at the exact condi- 
tion of affairs it will be necessary to re- 
sort to instrumental interference in the 
introduction of graduated sizes of flexi- 
ble rubber bougies, when a diagnosis can 
generally be arrived at with a very fair 
degree of certainty. This should be 
done with all due care, and preferably by 
one experienced in the use of these instru- 
ments, as it has been demonstrated, par- 
ticalarly in the case I reported to-night, 
that serious results can accrue from even 
the passage of a soft instrument, which 
argues strongly against the use of non- 
or semi-flexible instruments. From the 
relation the first portion of the rectum 
holds to the second when the former is the 
seat of extensive thickening or the walls 
contain a growth upon digital examination 
this can usually be detected. In this class 
of cases, asin disease of the second and 
third portions, if in the female, much can 
be learned by careful digital examination 
of the vagina. I have on several occas- 
ions been able to feel with the finger 
masses in the first portion of the rectum, 
as well the presence of a growth which 
had assumed some size in the terminal 
portion of the sigmoid by carrying the 
vault of the vagina well in advance of the 
examining finger, aided, too, by counter- 
pressure made over the abdominal walls. 
Farther, I believe these examinations are 
better made without ether, having the 
feelings of the patient to guide us and 
with less risk of injuring the bowel. 
Where a mass is suspected in connec- 
tion with symptoms of stricture, which 
would suggest malignant disease, there is 
considerable to be gained, however, by 
giving the patient ether, under the influ- 
ence of which the abdomen can be pal- 
pated more satisfactorily. Another means 
of diagnosis, that of dilating the 
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sphincter of the anus and the introduc- 
tion of the hand into the rectum and the 
sigmoid, I have never had the courage to 
do. In cases of great doubt, rather than 
resort to the last procedure, I deem it 
more advisable to do an exploratory ab- 
dominal section. Exploratory abdominal 
section, however, done for the purpose of 
diagnosis in the questionable cases of 
stricture of the sigmoid and the first por- 
tion of the rectum, I am not a strong ad- 
vocate of, as I think that a diagnosis in 
the majority of cases should be made 
without resorting to so complicated a 
measure. While I am aware of the little 
risk attending an exploratory abdominal 
section under strict cleanliness, I think the 
principal objection to be urged against it 
is that it lessens the responsibility of the 
surgeon as @ diagnostician. Apart from 
this, I fear the modern tendency is too 
much in the direction of exploratory in- 
cisions in other regions of the body as well 
as the abdominal cavity, for diagnostic 
purposes. 

The operation should be the natural se- 
quence of the diagnosis and not the diag- 
nosis to the operation. Perfecting one’s 
self in diagnostic attainments is certainly 
more creditable to a surgeon than to feel 
forced to have to open the belly cavity to 
determine that which may be done with- 
out. 

The majority of cases of benign stric- 
ture involving the first portion of the rec- 
tum are amenable to treatment by either 
the bougie or colotomy. Stricture of the 
sigmoid flexure, very rare except when of 


malignant origin, is not nearly so favorabe . 


for gradual dilatation by the bougie. Stric- 
ture here located, be it benign or malig- 
nant, if the inflammatory process has not 
advanced too far to permit of resection 
and anastomosis, or perhaps circular ente- 
rorrhaphy, the most that oa be hoped for 
in the majority of instances is the estab- 
lishment of an artificial anus in the loin. 

The choice between iliac and lumbar 
colotomy must depend upon the merits of 
each case; ordinarily I prefer to make the 
operation through the loin. The only ad- 
vantage I can see in the anterior (iliac) 
operation is the opportunity it affords to 
determine definitely the condition of the 
bowel, if a resection and anastomosis or 
enterorrhaphy is possible, and, if nothing 
short of an artificial anus will suffice, the 
making of it at once. 
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In a paper I read before the Philadel 
phia County Medical Society two years ago 
upon ‘* Lumbar versus Iliac Colotomy,” I 
took the ground that the lumbar operation 
was the more preferable, inasmuch as the 
diagnosis of the condition rendering the 
operation of colotomy necessary should, in 
the majority of the cases, be made without 
having to open the peritoneal cavity, as is 
done in the iliac operation. 

In benign stricture of the sigmoid flex- 
ure and of the first portion of the rectum, 
I recommend gradual dilatation by means 
of the flexible rubber bougie. When this 
is not possible, more radical measures must 
be adopted. In malignant stricture of the 
above portions of the bowel the bougie 
can do nothing other than harm; directly, 
by hastening the diseased process, and, 
indirectly, by misleading the patient in 
having him believe that an operation will 
not be required. I believe the earlier 
radical operative interference in malignant. 
disease of the bowel is instituted the 
better, and if*the practice was followed in 
all instances patients’ lives would certainly 
be very materially prolonged and, in some 
cases, the disease perhaps be eradicated by 
removing it while yet local. What holds 
good in the uterus and elsewhere regard- 
ing affections of this character, holds 
equally, good in cases of the bowel, the 
difficulty in affections of the latter organ 
being that not exposed to the sense of 
sight the diagnosis cannot be made with 
the same degree of certainty as in like 
conditions of the uterus, the breast, 
etc. 

The advisability of furnishing the patient 
with a bougie and instructing him to pass 
it himself I am inclined to question; I 
think this is better done by the surgeon. 
In addition to instrumental and operative 
treatment, much is to be gained by con- 
stitutional treatment, particularly if the 
case be of specific origin; but unless the 
history clearly points to this, we should be 
careful not to push the treatment too far, 
for fear of the debilitating effects; by 
attention to the general health, by the ad- 
ministration of tonics, by advising the 
proper diet, by giving tonic laxatives to 
have the bowels moved daily. 

In cases where tenesmus is excited by 
the presence of a collection of mucus it is 
advisable to introduce a long, flexible 
rubber tube beyond the stricture, through 
which the bowel can be irrigated with 
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warm water or with mild antiseptic astrin- 
gents. 

The following is the case I have referred 
to above: F. W. R., aged about thirty, 
consulted me July 27th, stating that he 
had a stricture of the large bowel, for 
which he was passing at intervals of from 
four to five days Nos. 9 and 11 Wales 
bougies by the advice of his physician. 
Upon being questioned, he described the 
symptoms characteristic of stricture of the 
sigmoid flexure or of the latter and first 
portion of the rectum. He further stated 
that without the aid of medicine taken 
internally or the use of enemas it was im- 
possible for him to havea passage. Digi- 
tal examination of the rectum revealed 
nothing other than a rather capacious 
organ. Examination with the bougie 
showed the presence of an unquestionable 
obstruction nine inches within the anus. 
I advised continuance of the local treat- 
ment, but disapproved of his using the 
bougie himself. I passed a bougie up to 
the time of his last visit to me, when, upon 
introducing one a size larger than the one 
usually used, namely, No. 12—which I had 
also passcd before with but little difficulty 
—as the point of the instrument was en- 
gaging in the stricture he suddenly lurch- 
ed forward upon the operating chair, and 
before I could withdraw the instrument he 
rebounded, as it were, upon the point of 
the bougie. This was immediately follow- 
ed by severe abdominal pain. I feared the 
bowel had been penetrated on the anal 
side of the stricture, but was not certain, 
as the instrument was withdrawn clear of 
blood ; neither was there any blood 
passed after its withdrawal. I advised 
that he go to the hospital, where he would 
have the benefit of absolute rest and at the 
same time give me the opportunity of 
having him closely observed. Contrary to 
my advice he went to his place of business 
but came back to my office some time af- 
terward, complaining of the pain as 
when he left me earlier in the morning. 
He now consented to go to the hospital. 
The pain was so severe as to require large 
doses of morphine to relieve him. He 
would not consent to an abdominal sec- 
tion, therefore I was powerless to do other 
than administer abdominal anodynes, 
counter irritants, etc. He died the fol- 
lowing night. The abdominal walls re- 
mained perfectly rigid, with the absence 
of tympany until four hours before he 
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died, when there was pronounced disten- 
tion. An autopsy made shortly after 
death showed the presence of a purulent 
peritonitis and a linear stricture involving 
the terminal portion of the sigmoid flex- 


ure and the first portion of the rectum. - 


The bowel immediately below the strict- 
ure, which was very much dilated, with 
the wall nearly as thin as tissue paper, 
showed a perforation. Upon opening the 
bowel there were present cicatrices which 
were evidently the result of ulceration. 
There were present old adhesions in the 
abdominal cavity in the neighborhood of 
the descending colon and sigmoid flexure. 
Upon opening the chest there were pres- 
ent adhesions at the apices of the lungs. 
No farther evidence of organic disease. 
A few hours before his death, in a con- 
versation with his mother, I learned, much 
to my surprise, that he had for some time 


back, been giving himself an enema after . 


each meal; this, to somd extent at least, 
accounted for the very much dilated and 
thin condition of the wall of the bowel, 
rendering it liable to penetration by the 
bougie. 


Flossie is six years old. ‘‘ Mamma,” 
she asked one day, ‘‘if I get married will 
I have a husband like papa?” 

‘*'Yes,” replied the mother, with an 
amused smile. — 

‘¢ And if I don’t get married will I have 
to be an old maid like Aunt Kate?” 

** Yes, Flossie.” 

‘‘Mamma”—after a pause—‘* it’s a 
tough world for us women, ain’t it?” 


Doctor—‘‘ Well, Dennis, did you take 
the pills I sent you?” 

Dennis—‘‘ Indade, doctor, an’ I did 
not; ye wrote on the box ‘One pill three 
times a day,’ an’ I’ve been waitin’ till I 
see you to ask you how a man was to take 
a little bit av a pill loike that three times 
in wan day?”—Harper’s Weekly. 


MeEpIcaL STUDENTs IN SWITZERLAND. 
—The number of students in the medical 


faculties of the universities of Switzerland. 


during the summer semester of 1893 are 
officially stated to have been as follows:— 
Ziirich, 297; Geneva, 224; Bern, 224; 
Basel, 152; and Lausanne, 84. 
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ABSCESS OF THE LUNGS. 


During the summer of 1887 I was called 
to see Mr. F., age twenty-eight. I found 
the patient propped up in bed with pil- 
lows and apparently in the last stages of 
consumption—breathing with great dfii- 
culty; profuse perspiration; great emacia- 
tion; rattling cough; profuse expectora- 
tion; temperature 104°; pulse 135; livid 
club-shaped fingers; but no tubercular 
history. 

I thought a further examination almost 
useless. However, on attempting to per- 
cuss the back, I found the integument 
bulging and with fluctuation a hand- 
breadth below the angle of right scapula. 
After a moment’s reflection I opened the 
abscess with the bistoury. About a pint of 
pus and tissue-shreds escaped. Coughing 
was set up, causing an increased flow of 
pus and air bubbles. After the flow had 
mostly ceased, I injected, at intervals, a 
sherry-colored solution of iodine, some of 
which was coughed up, the balance re- 
turning through the opening in the back. 
A large dressing of sublimate-gauze was 
applied, the patient feeling greatly relieved, 
being able to rest with the head much 
lower. A tonic mixture was prescribed 
and proper diet ordered. 

The next day found the patient much 
improved. I had the family inject the 
iodine solution three times a day. Some 
of this the patient would cough up. The 
patient continued to improve from day to 
day, the discharge and cough getting less 
and less, and no temperature after two 
weeks. He came to my office in five weeks, 
with a small fistula in the back. This 
soon healed, and he has been well ever 
since, working in the pinery every winter. 


CASE II. 


Mrs. B., aged thirty-two, married, one 
child, consulted me during the spring of 
1891 about a swelling on the right side of 
the back, just below the angle of the ecap- 
ula, which had been growing for several 
weeks. The patient had a tubercular his- 
tory, a sister having died with pulmonary 
tuberculosis; had been losing flesh for 
. the last year; had evening temperature, 
rapid pulse and night sweats. The skin 


was not discolored over the swelling, but, 
as distinct fluctuation was present, 1 made 
a 24-inch opening. When the pus escaped, 
a fit of coughing was set up and more pus 
and air followed through a small opening 
between the seventh and eighth ribs. An 
emulsion of iodoform was ordered to be 
injected twice a day, and the wound was 
reported to be healed in about four weeks. 
But the bulging returned in the back, of 
which 1 was not at once informed, and 
when the patient reported,the abscess had 
dissected in different directions, calling 
for several long openings. All were scraped, 
stuffed with iodoform gauze and the fistula 
leading to the cavity injected twice a day 
with five per cent. solution of pyoktanin 
in dilute alcohol, about four drams being 
injected each time. This would set up a 
severe coughing, followed for several hours 
by an intensely blue-colored expectoration. 

The patient improved, soon gained in 
flesh, lost her night sweats and tempera- 
ture and had a good appetite. The cavity. 
became smaller and in about ten weeks all 
was healed, remaining so ever since. The 
patient is doing all her housework. Her 
pulse, however, is constantly over eighty, 
and the habitus phthise still present. 


TRIPLE HERNIA OF THE LINEA ALBA. 


Mrs. S. had undergone operation for a 
a small parovarian cyst during September, 
1891. She made a good recovery. The 
abdominal wound anited firmly. After 
returning home she soon became pregnant, 
and two months after confinement reported 
with a very large triple hernia in the linea 
alba at the site of the cicatrix, caused, of 
course, by the distension of the uterus so 
soon after the operation. No contrivance 
would hold the enormous hernia in check, 
and the patient readily consented to an 
operation. During January, 1893, the 
patient was chloroformed, the integument 
over the hernia lifted up by an assistant, 
to cause the intestines to drop back into 
the abdominal cavity, and while thus held 
high it was freely divided. I could now 
see into the abdominal cavity through 
three not very large openings. These 
were cut into one with the scissors, and 
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all cicatricial tissue excised. The edges 
were thoroughly freshened, the distended 
integument trimmed, and the wound 
closed with strong silk, which I think 
fully as efficacious as silver wire. Recov- 
ery was rapid and complete. The patient 
was kept in bed for three weeks, and when 
discharged furnished with a London ab- 
dominal supporter. She is well to-day. 

I think that herniwin the linea alba 
occur more frequently than reported. The 
only cure is the radical operation. 





HAIRPIN IN THE FEMALE BLADDER. 


During February, 1893, a somewhat 
anemic but otherwise well-nourished nine- 
teen-year-old farmer’s daughter presented 
herself at the Institute, stating that she 
had had a hairpin in her bladder for over 
two weeks. She said that it had slipped 
away from her during an attempt to relieve 
an intense itching and pain at the neck of 
the bladder. Masturbation was denied, 
nor was there any marked signs of it, nor 
was the urethra dilated or easily dilatable. 
The urine was turgid and slightly decom- 
posed. 

Some fruitless efforts had been made by 
other physicians to remove the pin with 
forceps, etc. The only inconvenience the 
girl experienced from its presence was a 
little pain in the hypogastric region and 
frequent micturition. I convinced myself 
of the presence of a foreign body in the 
bladder by a sound. The-patient was 
given a very warm, prolonged bath, and 
the bladder several times washed out with 
a boric acid solution. I injected into the 
tissue around the urethra a four per cent. 
solution of cocaine in two per cent. carbolic 
acid water, until a grain of cocaine was 
consumed. After this I began dilatation 
with Simons’ urethral dilators—set of 
seven, the smallest being 3} cm. in diame- 
ter, the largest 2 cm. (? inch) and 6.3 cm. 
(24 inches) in circumference. As the first 
dilators passed without trouble, I omitted 
the otherwise practiced incisions at the 
orifice of the urethra. For Nos. 5 and 6, 
one and a half minutes, and for No. 7 two 
minutes were ’sufficient, dilatation being 
completed in six minutes, and the patient 
suffering no pain. The forefinger was 
easily introduced, but at first nothing felt. 
When I turned the hand to explore that 
portion of the bladder which is attached to 
the pubic bone, I came in contact with one 





branch of the pin, which was firmly pressed 
into the wall of the bladder. Some manipu- 
lation, aided by the other hand from with- 
out, succeeded in dislodging the pin and 
bringing it down. To my dismay I found 
that the double open end of the pin pre- 
sented. I wished for more fluid in the 
bladder, but did not want to withdraw the 
finger that I might inject more, for fear of 
causing unnecessary pain. The bladder 
had firmly contracted over the other end 


of the pin and the attempts at turning were | 


fruitless. I decided, therefore, to bring 
the pin out point first, and succeeded in 
gradually working both points below my 
finger, which was now firmly grasped b 

the sphincter, into the neck of the bladder. 
Putting a corner of the finger nail over one 
point and pressing the other against the 
wall of the bladder with outside hand, and 
moving the forefinger carefully outward 
and inward, I succeeded in engaging the 
pin in the urethra. Keeping up rotary 
and up-and-down movements, pressing 
always from without, both points came 
soon into view, when I grasped it witha 
pair of forceps and removed it along with 
the finger. Nine minutes accomplished 
the removal. 

The pin was of the large, straight, old- 
fashioned kind,three inches long and very 
little corroded. The urethra contracted 
at once, hemorrhage being almost nil and 
no tears seen. No incontinence followed. 
The bladder was washed three times a day 
for two days with a solution of borax and 
boric acid. The urine became normal and 
the patient was discharged well. 


SETTLED.—‘*‘ The whole question can 
be settled by one word,” said the man 
who thinks Bacon wrote about everything 
we know of except After the Ball. 

‘¢ What word is that?” 

‘¢Hamlet.” There’s the whole cipher 
wadded up into the title of that one play.” 

**T don’t quite follow you.” 

‘*Of course you don’t. That’s what 
makes it acipher, you see. You have to 
study it out. NowlI’ve studied it. Any- 
body with an idea of the construction of 
the English language can see that ‘ Ham- 
let’ is a diminutive of ‘ Ham.’” 

‘¢ 'Y-yes.” 

‘** So, instead of using his own name, 
Bacon used the very next thing to it, and 
there you have the whole business just as 
plain as day.”— Washington Star. 
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A NEW METHOD OF CURING 


BETWEEN THE TOES* 
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INVETERATE SOFT CORNS 





We all frequently meet with cases of 
soft corn, occurring particularly in the 
working classes, between the toes. They 
are extremely painful, crippling the 
patient and rendering life almost unen- 
durable. These cases come to the hospital 
and ask to have the toes amputated. Such 
corns are usually treated conservatively, 





and are cured, but immediately relapse. 
Deep sloughing ulcers are frequently 
seen. 

A simple procedure which I have fol- 
lowed many times during the past few 
years answers admirably and saves the 
toe. It consists in removing all of the 


A. M. PHELPS, M. D.,t New York. 











toes, removing the corn, and stitching the 
two toes together, as seen in the figure. 
This procedure does not in the least im- 
pair the usefulness of the foot; whereas 
the removal of the toe must necessarily do 
so to a certain extent. 

Patients upon whom I have operated in 
this manner have expressed themselves as 















soft tissues on the inner side of two of the 
entirely satisfied, and I am certain that if 
I had a soft corn that caused me much 
trouble, I would have no hesitancy in 
having the operation performed, and the 
toes ‘* webbed.” Thenail of the little toe 
should be removed. 








LINCOLN ON MARRIAGE. 








‘¢In some respects,” said the gentle- 
man referred to, ‘* Lincoln’s memory 
suffers by reason of his having 
been the king of wit. There are 
those who think he never said any- 
thing serious. I cannot understand how 
such an impression exists, but I know it 
does. Why, he was one of the greatest 
philosophers I ever heard, and his phil- 
osophy was always modestly put, but at 
the same time he was always so sincere in 
it that he was at times almost solemn. 

«<I remember on one occasion he was 
talking about marriage, a subject in 
which he always took the most profound 
interest. He said that every man who 





_* Presented at the Meeting of the Orthopmdic Asso- 
ciation in St. Louis, September, 1893. 

Tt Professor of Orthopedic Surgery, University of 
New York; Professor of Orthopedic Surgery, New 
York Post-graduate School and Hospital; Professor of 
Surgery, University of Vermont; Surgeon to Charity 
pr Hy President of the American Orthopedic As- 
-sociation. 


contemplated marriage should stand over 
a doctor with a club and make him tell 
the truth in reference to the chosen part- 
ner for life, if there were no other way of 
getting it out of him. And he went fur- 
ther. He declared that the parents who 
would allow a girl to marry aman without 
knowing as nearly as could be known his 
physical as well as his moral condition de- 
served to be scalped. In his opinion the 
whole marrying business was wrong. 

‘¢ He declared that fashionable girls too 
often were cursed with foolish mothers, 
who cared for nothing but to see their 
flesh and blood sold to the highest bidder. 
There was nothing funny in that sort of 
talk, was there? It ought to be framed 
and hung up in every home in the land. 
How few men knew the deeps of that 
master of men. What a loss to the world 
that he should have been taken away 
from it at the time when he was just 
being understood.”—Chicago Tribune. 
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Dr. John B. Deaver read 


REMARKS UPON THE TREATMENT OF STRIC- 
TURE OF THE SIGMOID FLEXURE AND 
OF THE FIRST PORTION OF 
THE RECTUM. 

(See page 1005). 
DISCUSSION. 


THE PrRusIDENT: I have recorded the 
following casein several places: Years ago 
1 attended a gentlemen who, as a result of 
disease of the cervical medulla, was 
thoroughly paralyzed. Every day the in- 
testines would fill with flatus, and I would 
introduce a tube beyond the sigmoid flex- 
ure and allow the gas to escape. This 
could be done in this csse without the 
slightest difficulty. Ido not know whether 
or not the relaxation from the paralysis 
had anything to do with it. I have tried 
to repeat the procedure since in the living 
subject, but have not succeeded. I have 
also read in some French authorities that 
it is impossible. 

Dr. THomas G. Morton: I have 
knowledge of two cases of rectum perfor- 
ation, neither of which was in my prac- 
tice. The first case was a female of sixty 
or more years of age, who had been sub- 
ject during the greater part of her adult 
life to constipation, for which enemata and 
mild laxatives gave relief. For a month 
or two before her death this condition had 
become more troublesome, and relief only 
partial; a digital examination by her phy- 
sician, who pronounced double stricture 
with fecal accumulation and advised bougie 
dilatation ; and shortly afterward made an 
attempt at digital stretching, which was 
followed by the introduction of a tube and 
enema. An hour later the patient went 
into shock, and then profound collapse, 
and died forty-eight hours later. The 
autopsy showed an organic structure, and 
a perforation of the bowel and general 
peritonitis, the injection having been 
thrown into the abdominal cavity. 

The other case was a very similar one, 
intense pain followed the use of the dilator 
and injection, and the patient died very 





shortly of peritonitis. 1 have, however, 
treated very many strictures at the location 
mentioned by Dr. Deaver, where much 
relief was afforded by the use of bougies. 

Dr. T. S. K. Morton: The reader of 
the paper stated that he had found a capa- 
cious rectum, and said that he believed 
that possioly the distention and weaken- 
ing of the rectum were due to the frequent. 
use of enemata. I call to mind un article 
by Mr. Thomas Bryant,referring to stric- 
ture of the rectum, in which he spoke 
of ‘‘balooning” of the rectum as one of 
the symptoms. He regarded it as almost 
diagnostic of stricture. Mr. Bryant 
offered a number of theoretical explana- 
tions for the condition, all of which I do 
not at the moment recall. One was 
atrophy, from interference with nutrition ; 
another, the retention of gas. He did not 
mention the possibility of its resulting 
from the use of enamata. 

Dr. DEaveEsr: I was especially desirious 
of reporting this case, as the perforation 
was made by a soft instrament—much 
more flexible and soft than is used by most 
surgeons. It is only in recent years that 
I have been induced to use the soft instru- 
ment. I was surprised to have a result of 
this kind with an instrument which will 
double on contact with the hands. 

I recall the paper of Mr. Bryant to 
which reference has been made. I have 
noticed this ballooning of the rectum in 
many cases, and in some cases of acute 


mechanical intestinal obstruction from . 


plastic peritonitis, appendicitis, etc. It 
seems to be associated with obstruction of 
the bowel, and perhaps in my case it was 
a consequence of the stricture; but I think 
that itis bad practice to use ehemata at 
the rate of three a day, for fear of bring- 
ing about an atrophic condition of the 
bowel. In my paper I advise against the 
use of instruments in the rectum, as the 
finger is the best instrument; but beyond 
the second portion of the rectum we are 
not able to discover a stricture with the 
finger, and we must use abougie. These 
are difficult cases to diagnose, and there is. 
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always an element of risk in the use of a | 
bougie. 


William G. Porter, M. D., read a 
REPORT OF A CASE OF TETANUS. 


Helmer E., aged twenty-three years; 
nativity, Sweden; occupation, machinist; 
weight, 214 pounds; -height, six feet two 
inches. Patient presented an excess of 
adipose tissue; skin and mucous mem- 
branes pale; had had pneumonia in 1892; 
was addicted to the use of alcohol, es- 
pecially beer. 

He was brought to the Philadelphia 
Hospital on the fourth day of the disease 
at 1a. M., November 11, 1893, with the 
history of having run a rusty nail in the 
sole of his foot, two weeks previously, 
while working in a cellar. 

The wound gave no trouble, healing in 
afew days. ‘Ten days after the injury, he 
noticed some pain upon swallowing. The 
next morning his jaws were stiff, by even- 
ing he could not open his mouth, his back 
was stiff and the seat of severe pain, which 
he described as feeling like a band of con- 





striction, passing from the back around. 


the abdomen and down into the legs. 
Upon admission the jaws were firmly lock- 
ed, the masseters hard, risus sardonicus 
present. There was a moderate degree of 
continuous opisthotonus, the abdominal 
muscles were board-like, and when lifted 
from the stretcher to the bed he moved as 
if made of one rigid piece, there being no 
motion in any joint from his head to his 
feet. Paroxysmal spasms occurred every 
one to three minutes, increasing the con- 
tractions of all the muscles involved in 
tonic spasm. 

His pulse was soft and rapid, heart- 
sounds weak,. temperature, 99°; bowels 
had not moved for three days. An evacu- 
ation was secured by means of croton oil 
and a laxative enema. A little ether was 
given and a free and deep incision made 
where the punctured wound had been, it 
was thoroughly cleansed with bichloride 
(1:200) and a wet bichloride dressing ap- 


. plied. He was placed upon the-combined 


bromides gr. .xlv, with chloral gr. xv, 
every three hours. Nitro-glycerine gt. j. 
every fifteen minutes till three doses were 
given, then every hour till there was flush- 
ing of the face, then every two hours. 
Urinalysis showed a high colored urine, 
specific; gravity 1033, a decided ring of 
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albumin, an excess of chlorides, and a few 
granular casts. 

The full effect of the chloral was not 
secured till the third day after admission, 
when there was given by the bowel during 
the afternoon ;ij of chloral with sv of 
bromides. He now slept soundly, and 
during the sleep there was less arching of 
the back and some relaxation of masseters. 
The paroxysmal spasms, however, did not 
seem to be influenced by the chloral. Its 
use by the bowel was continued, giving it 
in such doses and at such intervals as 
seemed indicated. 

A free perspiration marked the entire 
course of the disease. 

Within a few hours after admission the 
temperature became normal, and remained 
so till the seventh day, when it began a 
slow but continuous ascent. 

Feeding was not difficult, the nozzle of 
the feeding cup was placed between his 
lips and the contents found their own way 
to his throat, frequently, however, caus- 
ing repeated spasms of the pharyngeal 


-muscles. For the first few days he was 


eager for milk, and five pints were given 
daily, later he did not care for nourish- 
ment, but continually craved beer. Eggs 
were given in milk and with sherry wine. 

During the seventh day of the disease 
there was much less pain in the back. 
There was considerable less spasm, patient 
expressed himself aa feeling much better. 
His mind had been perfectly clear up to 
this time, but during the night there was 
a little delirium, and a slight tendency to 


‘ pick at the bed clothes. 


Eighth day: Lower jaw drops a 
a little during sleep, head not thrown back, 
paroxysms frequent but not severe. Dur- 
ing the night considerable of delirium and 
some twitching of muscles and carpho- 
logia. 

Ninth day: All continuous spasms had 
disappeared, mouth open, and a guard was 
placed between the teeth to protect the 
tongue being bitten during the paroxysms, 
which were marked by prompt snapping 
of the jaws. At 5.30 P. M. he had a pro- 
longed and severe spasm, after which there 
was great muscular relaxation; urine and 
feces were passed involuntarily, respira- 
tions became very shallow, no radial pulse 
could be felt, and he became profoundly 
unconscious. 

At noon his temperature had been 104°; 
at 5.30 it was 106°; at 6, 107°; at 6.30, 
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108°; at 7, 109°. At 7.20 the heart 
ceased beating. Shortly after the cessa- 
tion of respiration, one-half hour 
later, the temperature. of the body was 
111°. Antitoxine: Upon the evening of 
the seventh day the administration of 
antitoxine was begun. It was deeply in- 
jected into the muscles of the thigh twice 
daily in ascending doses. .The first dose 
was 20 centigrammes, the last dose 160 
centigrammes. 

This treatment appeared to have no in- 
fluence upon the symptoms. There were 
no local effects at the points of injection. 
The temperature had begun to rise before 
the first dose was given. : 

A post-mortem examination was not se 
cured by the hospital authorities, but was, 
however, secured after the removal of the 
body. ‘The membranes of the brain and 
cord were found intensely hyperemic; the 
brain cedematous; the ventricles and cen- 
tral canal of the cord were distended with 
fluid. The brain and cord are preserved 
for further examination. 

Heart flabby and relaxed. The blood 
in the auricles and great vessels was dark 
and fluid. Nothing noteworthy found in 
other organs. 

For these notes and her untiring care 
of the patient, I am indebted to my very 
efficient resident, Dr. Emma J. Lucas. 
And for the opportunity of using the 
anti-toxine to Drs. Wm. E. Hughes and 
Carter, who furnished the material and 
made the injections. 


DISCUSSION. 


Dr. JoHN B. Roserts: -I have been 
much interested in Dr. Porter’s account 
‘of the unsuccessful use of antitoxine in 
acute tetanus. I am inclined to believe, 
from what I have read, that most of the 
cases that have recovered have been mild 
cases, and that the more severe cases have 
not shown any very brilliant result from 
the use of such treatment. 

Dr. Thomas G. Morton exhibited a 
patient aged twenty-two months on whom 
he had operated for 


EQUINO VARUS WITH DISLOCATION OF THE 
ASTRAGALUS, 


where he had removed the astragulus from 

each foot. 5 
Dr. John B. Deaver exhibited a patient 

showing the result of operation for the 
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RADICAL CURE OF HERNIA BY BASSINI’s 
METHOD. 


The operation was performed October 
12th on account of temporarily irreduci- 
ble hernia and the inability to properly 
control the hernia byatruss. This opera- 
tion has the advantage of not confining 
the patient to bed for a long time. It 
consists practically of making a new ingui- 
nal canal. The hernia is exposed and the 
spermatic cord separated from the sac. 
The hernia is reduced and the sac tied off 
close within the abdominal cavity and the 
redundant portion cut away. The inter- 
nal oblique and transversalis muscles, with 
the rectus, are then stitched to Poupart’s 
ligament, the cord placed over these mus- 
cles, and the skin and superficial fascia 
over the cord. He used buried sutures of 
silkworm-gut, which were allowed to re- 
main. 


Dr. James M. Barton: On several oc- 
casions I have started to perform Halstead’s 
or Bassini’s operation, but when I have 
gotten to the ring I have found the hernia 
so old that there was practically no canal, 
one ring lying directly over the other, and 
as it seemed to me impossible to perform 
either of these operations, I have per- 
formed the MacEwen operation. In my 
earlier MacEwen operations I cut off all 
but four or five inches of the sac, when it 
was very long, fearing there might be 
sloughing if Fier g-se it all; but in the 
latter operatidns I have used the entire 


_ sac, even when a foot long. I would ask 


Dr. Deaver if in these cases of large her- 
nia, where the two rings practically cor- 
respond, he makes any attempt to do Hal- 
stead’s or Bassini’s operation. 


._ Dr. J. B. DEAVER: In answer to Dr. 
Barton, I would state that I have done 
very few of the Bassini operations, but in 
such cases as Dr. Barton mentions I have 
done Barker’s operation, without, however, 
obtaining a permanent radical cure. This 
operation consists principally in tying off 
the sac at the internal abdominal ring. 


As Dr. Barton has pointed out, I think . 


there would be some difficulty in doing 
Bassini’s operation. 


It is not good enough to have a sound 
mind; the principal thing is to make a 
good use of it.—Descartes. 
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SATURDAY, DECEMBER 30, 1893. 








EDITORIAL. 





RETROSPECTIVE. 





The passing year records many interest- 
ing and important events. In every 
branch of human interest there have de- 
veloped new phases of old questions, new 
conditions to be satisfied or new problems 
to be studied and solved. In each branch 
there are recorded successes and failures. 
As the chronicles are closing, the optimist 
gazes through his telescope, leveled high 
above the present, and announces the near 
approach of a millenium ; the pessimist 
immerses his lense in ‘‘ pure cultures” of 
the filthiest of human dejecta, and. by ar- 
tificial light and high-power eye-piece de- 
tects some pathogenic germ in the body- 
politic and predicts speedy dissolution; 
whiie the thoughtful man with common 
sense, studying the past to prevent the 
future, discerns the balance on the right 
side, and with renewed courage pushes 
on for greater results. The world has 
grown no worse this year. 

In America, A. D., 1893, will be mem- 
orable for magnificence and for misery. 
The Columbian Exposition witnessed 
the marvelous achievements of human 


genius. A beautiful vision of work per- 
formed was that White City, which was 
and is not,in a gloomy setting of business 
disaster and helpless misery which is and 
was not. Myriads of sight-seers striving 
to view life and myriads of unemployed 
struggling to sustain life. The World’s 
Fair and the financial palsy have made 
the most marked impressions. 

In medicine, the year has shown a 
steady and decided advance. Not 
indeed, as viewed from the financial stand- 
point of the individual practitioner, for 
the doctor’s cash account is confessedly 
the most sensitive barometer of financial 
weather—the first to shrink before the 
coming storm and the last to rise in clear- 
ing weather. But from thestandpoint of 
the profession the advance is positive and 
firm. Efforts to raise the standards of 
medical education and to require evi- 
dences of ability on the part of the appli- 
cants for license to practice, have met with 
public approval, and medical practice 
acts have been enacted in various states. 

In the few as yet unenlightened com- 
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monwealths vigorous agitation is con- 
tinued and gives promise of results in the 
near future. 

The great schools now require a four- 
years, graded course. Smaller institu- 
tions will eventually reach this level or go 
of business. 

The market for ‘‘ chairs” in the larger 
schools is at present dull, it not being 
the season for state appropriations. The 
outlook for the spring trade is promis- 
ing. 

The threatened epidemic of cholera has 
proved an unmitigated blessing to public 
and preventive medicine. It has furnished 
a mostefficient national quarantine system 
which displayed its value in dealing with 
the Yellow Fever scourge at Brunswick, 
Georgia. It stimulated thecity fathers of 
large cities to effect municipal cleanliness 
beyond anything heretofore known. It 

-aroused general attention to the necessity 
of public and private hygiene, and the 
results are evident improvements. Ifthe 
people can be made to realize that more 
deaths annually result from infectious 
diseases having a permanent residence in 
this country than have occured in any 
epidemic scourge that has yet visited us, 
searletina, diphtheria, tuberculosis, ty- 
phoid fever, la grippe, e¢ id genus omne 
will be relegated to the limbo of small- pox. 

Surgery has still usurfed an undue 
proportion of medical attention, but the 
tendency now is to digest the immense 
amount of material swallowed rather than 
ask for more. Experience is busy settling 
values, sifting out the useful from the 
useless, accepting the first, rejecting the 
latter. Itis being realized that antisep- 
sis is not an unmixed blessing,and results 
are coming to light which show that if 
surgical cleanliness has wonderfully re- 
duced mortality in older procedures, it has 
also stimulated ‘priority seekers’ to a rash- 
ness detrimental to their victims. 

General medicine has suffered from this 
furor operandi and too little study has 
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“been given to general disease, which, after 


all, is of paramount importance to the 
profession at large. The reaction igs 
healthy and progress in this line will be 
more evident in the near future. 

The investigations of pathologists are 
slowly but surely yielding results that go 
far to place medicine on the level of a 
science. Pathology is really in its infancy, 
but it gives promise of marvelous achieve- 
ment as it grows older. 

Materia Medica hae received a few use- 
ful additions among the proffered vagaries 
of manufacturers who desire to lead our 
Israel into a promised land flowing with 
milk and honey specifics. 

The medical press has labored and 
brought forth a numerous progeny, mostly 
still-births but some which will survive 
and obtain a position in medical litera- 
ture. 

Medical societies have flourished as 
never before, and the free exchange of 
ideas thus afforded is of inestimable value 
to the profession and its ward, the public. 

The closing year has shown a marked 
increase in knowledge and decided im- 
provement in method in the profession 
and practice of medicine which guarantees 
greater progress in the coming year. 


FUNCTIONS OF THE StomacH.—The 
conclusions are: 

1. The passage of the contents of the 
stomach into the intestine occurs at inter- 
vals through rhythmical opening and clos- 
ing of the pylorus. 

2. Fluid leaves the stomach more rap- 
idly than more solid food. The (empty) 
stomach absorbs no water: While the 
water of sodawater is not absorbed by the 
stomach the carbonic acid is absorbed in 
large quantities. 

3. Alcohol is absorbed in large measure 
by the stomach. 

Sugar (grape, milk, cane, maltose) in 
watery solution is absorbed in moderate 
quantity by the stomach, in alcohol solu- 
tion, in somewhat larger quantity. Dex- 
trine, as well as peptone, is absorbed by 
the stomach.—Centralblati f. klin. Med. 
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THE PHYSICIAN IN RELATION TO COURTS OF JUSTICE. 





8. J. MONTAGUE, M. D., Winston, N. C. 





In looking for a subject of interest in 
the department of State and Legal Medi- 
cine, I find two living and ever-present 
conditions confronting us—matters which 
affect and should interest every physician 
in the State, whether he practice in the 
largest city or in the most remote country 
district, whether he keep up with the latest 
information and fashions of practice, or 
be content to practice as he graduated, he 
should, for his own comfort and well-being 
and the honor and dignity of his profes- 
sion, know something of his duties and 
privileges in a court of law. My reason 
for bringing these matters before the So- 
ciety is that in certa‘n instances the duties 
are. so ill-defined by practice, and the 
privileges are so few, that I wish the 
earnest consideration and discussion of 
the conditions and expression of opinions 
in regard thereto. 

The first condition to which I would 
call your attention is that in this State a 
- communication, even of the most sacred 
and private nature from patient to physi- 
cian, is not privileged. Privileged com- 
munications are those which, on grounds 
of public policy, courts decline to receive 
for the reason that their admission would 
entail greater mischief than their rejection, 
because of some collateral evil to third 
persons or to society in general. Where 
lives the physician who has not had com- 
munications made to him by patients to 
enable him to prescribe intelligently for 
them, who would not for any considera- 
tion disclose the communications. Yet, 
in the present state of the law, any one 
refusing on the witness-stand to answer all 
questions, would be guilty of contempt of 
court and subject to fine and imprisonment 
at the discretion of the judge. I believe 
that there are not many members of this 
Society who would not prefer to suffer fine 
and imprisonment rather than stand be- 
fore the community properly dishonored 
for disclosing confidential communications 
and exposing their patients to shame and 
to be the jest of the vulgar crowd. The 
° idea very generally prevails that we have 


this needed protection at common law, the 
same as is enjoyed by attorneys; indeed, 
two well-informed lawyers told me that 
this was the law, so reasonable and just 
did it appear. Lawyers have enjoyed this 
immunity from time immemorial, but 
physicians, spiritual advisers, and others, 
have it only by special statute. The Ro- 
man law protected physicians against dis- 
closure of confidential communications, 
and in France it is a crime for a physician 
to divulge them. Many States of. our 
country have enacted statutes making con- 
fidential communications privileged, and, 


so far as I know, the enacting of these 


statutes, so necessary for the good of 
society, has not been resisted. The statute 
of New York is in these words: ‘‘ No per- 
son duly authorized to practice physic and 
surgery shall be allowed to disclose any 
information which he may have acquired 
in attending any patient in a professional 
character, aud which information was 
necessary to enable him to prescribe for 
such patient as a physician or to do any 
act for him as a surgeon.” This, with 
slight modifications, has been enacted in 
the following States and Territories: New 
York, Arizona, Arkansas, California, 
Idaho, Indiana, Iowa, Kansas, Missouri, 
Montana, Nebraska, Nevada, Ohio, Ore- 
gon, Utah, Washington, Wisconsin, Wyo- 
ming, Colorado, Michigan, and Minne- 
sota. 


I find, from ‘‘ Greenleaf on Evidence,” 


that the statutes of nearly all these States 
limit the privilege to such persons prac- 
ticing physic and surgery as are duly 
authorized or licensed, thus very properly 
making a difference between regularly 
qualified physicians and irregulars, quacks 


and such like. It is held that these 


statutes extend protection also to personal 
representatives of deceased persons: ‘‘ ‘lhe 
purpose of the laws would be thwarted 
and the policy intended to be promoted 
thereby would be defeated if death re- 
moved the seal of secrecy from the com- 
munications and disclosures which a pa- 
tient should make to his physician.” 


Seem — 
CLOWN TOL AAI IONE GRIT Ue NEL OTL NAR RT NE TERRE IT COE | SO STEIN A 





1018 Abstracts. 


Consulting physicians and partners in 
the same office or practicing together in 
the same case, enjoy immunity under 
these statutes. Without the protection of 
a statute let us see how it would be with a 
physician called to see a woman bleeding 
to death after a criminal abortion, and 
what physician of much experience who 
has not had such cases? The patient, 
with danger of death impending, if the 
condition be not self-evident, makes a 
clean breast of the trouble to enable the 
physician to treat her to the best ad- 
vantage, which having done, no matter in 
what way the case terminates, his next ob- 
ligation is to report a crime to the prose- 
cuting attorney or coroner, as the case 
may be, failing in which, he renders him- 
self liable to prosecution for misprision of 
felony—concealing a crime. Who can 
contemplate with equanimity the physician 
having finished his professional work, now 
putting on the character of an informer, 
and leaving his patient in a worse con- 
dition than when she called him? Aside 
from the code of ethics, founded on the 
golden rule, and which must govern as 
honor abides with physicians, no one who 
would do this mean act could live ina 
decent neighborhood. What, then, must 
be done? I feel there will be no doubt 
in any reasonable man’s mind as to the 
course to pursue. Duty, humanity, and 
innumerable well-made precedents say re-. 
lieve your patient and hold fast against 
the world her confidences, but demand, 
for the sake of humanity, and not asa 
personal privilege, for the physician does 
not need it, that this common law injus- 
tice be superseded, as early as practicable, 
by the enactment of a prohibitive statute 
with proper penalties. 

Having considered what a physician 


may not be allowed to disclose, it is now 


in order to discuss what he may say and 
the manner of giving testimony. As it is 
harder to open the mouth in wisdom than 
to keep silence, so this subject is more 
dificult than the preceding. Probably at 
no time does the average, conscientious 
physician appear at more disadvantage, 
and oftentimes have himself unjustly low- 
ered in the eyes of the community than 
when on the witness stand, exposed to the 
cross-examination of opposing counsel. 
From the nature of his calling the ordin- 
_ ary doctor is not prepared to stand the or- 
deal of the witness-stand. Unused to 
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controversy, rarely meeting his fellows 
even, in friendly discussion, and accus- 
tomed to giving arbitrary orders, and being 
obeyed without question, he gets little or 
none of the friction so necessary to enable 
him to stand with quiet ease the onslaught 
of counsel whose reputation and the life 
of whose client may depend on the doc- 
tor’s discomfiture. It not infrequently 
happens that physicians of ability fuil to 
acquit themselves in court to their satis- 
faction, while quacks, from the nature of 
their business, trained to withstand at- 
tacks and criticism, often leave on the 
unprofessional mind a good impression. 
As physicians may be and are called to 
give evidence in court the same as other 
people, it is only intended to consider 
them here in the character of experts. 
Expert evidence is defined as ‘‘ that given 
by one expert and specially skilled in the 
subject to which it relates or is applicable, 
concerning information beyond the range 
of ordinary observation.” From this 
definition it is evident that, while it might 
not be judicious or in good taste for all 
physicians to set themselves up as experts, 
yet all properly qualified doctors are liable 
to be called as witnesses in this character, 
and now commences the trouble and ques- 
tion which has vexed and _ harassed 
physicians, perplexed courts and confused 
juries, and no doubt has often brought 
discredit on expert testimony, both to the 
profession and to the laity. The need of 
some change in the manner of procuring 
and giving this testimony is recognized, 
but as yet no remedy is at hand. That 
expert evidence is necessary for the proper 
administration of justice is admitted, and 
it is apparent that, without the help of 
skilled scientists, the detection of the 
most insidious forms of murder would be 
difficult, if not impossible. It appears 
that much study and thought, at various 
times, has been given to the matter of se- 
curing @ better system than that which we 
have at present and which has been in 
vogue a long time, but whatever has been 
suggested is liable to abuses and dangers 
as is the present system. Almost the first 
idea that occurs to most people thinking 
about this matter is the selection of the 
expert by the authorities connected with 
the case, who, it is assumed, would choose 
only the most competent, but, granting 
the best of motives to the fairest-minded 
officer, it must be admitted that he’is sel- 
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dom competent to judge of expert qualifi- 

cations, and it seems only just and fair to 

let parties to a trial have every chance 

possible, which they could not have if ex- 

perts could only be chosen by the authori- 

ties, and especially is this true when it is 

considered how the authorities are consti- 

tuted. . So it seems that until a more per- 

fect system is evolved or elaborated, we 

must continue to see and hear conflicting 

and distressing testimony of scientific ex- 

perts. The trials recently in New York 

of Harris, a medical student, and 

Buchanan, a physician, both charged with 

and convicted of, murdering their wives 
with morphine, have brought the matter 
of expert medical testimony prominently 
before the world. In the case of Harris, 

it seems that the prosecution relied prin- 

cipally upon the well known physiological 

effects of the drag, while in the case of 
Buchanan the reliance was mainly on the 
ascertained presence of morphine in the 
body which was declared to be present by 
no less specialists than Drs. Witthaus and 
Doremus. The defence then introduced 
Prof. Vaughn and Dr. Scheele, who testi- 
fied and proved by actual -illustrations be- 
fore the court and jury, that color reac- 
tions identical with those found by the ex- 
perts of the prosecution could be produced 
from ptomaines resulting from the decom- 
position of animal matter, and conse- 
quently that the persecution had not 
proven the existence in the body of the 
deceased of morphine. They also con- 
tended that only the actual isolation of 
crystals of morphia in a decomposing 
body would be sufficient evidence of its 
presence. The prosecution experts were, 
it seems, unhorsed, and had the color re- 
actions for the proof of the presence of 
morphia been all, no doubt there would 
have been a failure of conviction. Dr. 
Scheele stated that these color tests used 
by the experts of the prosecution were 
not to be depended on, and were not now 
accepted by the most advanced Germans. 
This, however, is no new theory or state- 
ment, for certainly as far back in 1878, in 
the trial of Chantrelle, in Edinburg, for 
poisoning with opium, objection was made 
to the expert testimony that no opium was 
found in the body of the deceased, which 
was admitted, but evidence of morphia 
was found by color tests on the stained 
sheets on the vomited matter, but no crys- 
tals were found. It was held, then, and is 
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held now, by the best writers on medical 
jurisprudence that the color reactions for 
the detection of morphine are more valu- 
able than the slender prismatic crystals 
found under these circumstances which 
have no peculiar or definite form, and 
must be proved at last to be morphia, if 
they are, by these very color reactions. 
At.this trial the prisoner, Chantrelle, was 
convicted and executed, the court regard- 
ing the objection to the color test as frivo- 
lous, and setting it aside. See ‘‘Taylor’s 
Medical Jurisprudence, Eleventh Ameri- 
can Kdition, 1892.” The ptomaine 
theory had not then attained to any notice 
nor is it now accorded the place it deserves 
in standard writings, if Prof. Vaughn’s 
experiments are well founded, which they 
seem to be, and at any rate. the promi- 
nence and importance attached to them 
at recent trials, and other places de- 
mand that thorough investigation by com- 
petent chemists be made and the claims 
either disproved or accepted and estab- 
lished. The contradictory evidence of 
scientific experts of international repute 
inevitably discredits such testimony, con- 
fuses medical men and imperatively calls 
for a revision of the analytic processes for 
the detection of organic poisons. No 
doubt the agitation of these matters will 
arouse the chemical talent of the profes- 
sion, and before long definite and certain 
procedures to meet these cases will be es- 
tablished. 

Probably the first case the average doc- 
tor will be called upon to give expert tes- 
timony in will be a coroner’s inquest, and 
there is.reason for believing that the dig- 


_ nity and importance of this legal proceed- 


ing is not sufficiently appreciated. It 
should, however, be borne in mind by the 
physician giving testimony at these in- 
quests (it may be only in the presence of 
ignorance and oftentimes excited people) 
that his words aretaken down, and he 
may be examined on the same at a higher 
court and in the presence of the most 
learned lawyers and physicians. If it is 
thought that death has not been due to 
natural causes, the medical witness should 
refuse to give an opinion without an 
autopsy, and even then when a sufficient 
cause of death is not found, as a conjec- 
tural opinion is liable to lead to unpleas- 
ant responsibilities. It is thought best 
for medical witnesses not to quote stand- 
ard writers, but to confine themselves to 
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facts within their own knowledge and ex- 
perience. Should he. quote so-called 
authorities, the other side would be al- 
lowed to quote in rebuttal, and a con- 
troversy of books without end might 
be brought on. A judge can at his 
discretion rule out all medical books as 
evidence. Medicine being a progressive 
science, the authors of the best text-books 
are not recognized as authorities, except by 
courtesy and common consent of the pro- 
fession, as long as they serve best the pur- 
poses for which they were intended. Thus, 
what is good authority one day may not 
be the next, not having in the profession 
any corporate body to make and unmake 
standards. A physician, in giving evi- 
dence before a court, should not base his 
opinion as to the cause of a death on any 
one fact, unless that one be amply suffi- 
cient, but should take all of the known cir- 
cumstances of the case into consideration 
—symptoms before death, chemical analy- 
sis, autopsie appearances, as well as the 
moral aspect. All these working in har- 
mony to the same conclusion would form 
a good basis for an opinion as to the cause 
of a death. As a matter of course, the 
expert is looked upon as more than an or- 
-dinary witness. More respect and consid- 
eration is his due and more responsibility 
attaches to him, consequently his de- 
meanor should accord with this idea. 
Called to testify to the truth, to the best 
of his knowledge and ability, and he 
should be well prepared on his subject in 
all its bearings, and refuse to be led into 
matters with which he is not perfectly 
familiar. It would seem that for wit- 
nesses occupying the dignified and respon- 
sible places of scientific experts intentional 
ex-parte testimony would be out of place, 
and there is good reason to believe that 
when men are governed solely by the 
nobler instincts of human nature, desiring 
truly in trials to discover only the truth, 
that much of the reproach and perplexity 
of scientific expert testimony will have 
vanished. — 

My object in presenting this subject to 
the Society is to draw attention to the un- 
satisfactory standing and discredited evi- 
dence of physicians in the courts, in the 
firm belief and hope that, once realized, 
the profession will be equal to the occa- 
gion, and that there will be a desire for 
reform. promoted and a higher stand taken 
for the rights, the honor and the good 
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name of a profession whose highest pur- 
pose is to benefit humanity. 


The Rey. Dr. Talmage on the Country Doc-- 


tor. v7 


‘‘ Our country physicians have so many 
hardships, so many annoyances, I am glad 


they have so many encouragements. ll: 


doors open to them. They are welcome 
to mansion and to cot. Little children 
shout when they see them come down the 
road, and the aged, recognizine the step, 
look up and say, ‘ Doctor, is that you” 
They stand between our families and the 
grave, fighting back the troops of disorder 
that come up from their encampment by 
the cold river. No one hears such thanks 
as the doctor hears. They are eyes to the 
blind, they are feet to the lame, their path 
is strewn with the benedictions of these 
whom they have befriended. One day 
there was a dreadful foreboding in our 
house. All hope was gone. The doctor 
came four times that day. The children 
put away their toysand all walked on tip- 


toe, and at the least sound said ‘Hush! — 


How loudly the clock did tick, and how 
the bannister creaked though we tried to 
keep so still! That night the doctor 
stayed all night. He concentrated all his 
skill upon the sufferer. At last the rest- 
lessness of the sufferer subsided in acalm, 
sweet slumber, and the doctor looked up 
and smiled; ‘The crisis passed.’ When 
propped up with pillows, in the easy chair, 
she sat, and the south wind tried to blow 
a rose less into the faded cheek, and the 
children brought flowers—the one a red 
clover top, the other a violet from the lawn 
—to the lap of the convalescent, and 
Bertha stood on a high chair with a brush 
smoothing her mother's hair, and we were 
told in a day or twoshe might ride out, 
joy came back to our house. 

‘*And as we helped the old country 
doctor into his gig, we noticed not that 
the step was broken, or the horse stiff in 


the knees, and we all realized for the first . 


time in our life what doctors were worth. 
Encourage them. They deserve every 
kindness at our hands.” 


He—‘‘ What is the difference between 
the admission to a dime museum and the 
admission to Sing Sing?” 

She—‘‘ Don’t know. What?” 

‘He—‘‘ One is ten cents and the other is 
sentence. See?”—Truth. © 
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THERAPEUTICS. 


The Utility of Saline Enemata in Hemor- 
rhage. 

Dr. Warman refers to recent improvements 
in the treatment of. patients bleeding todeath, 
and more particularly to the beneficial results 
of saline enemata. The author enumerates 
the objections to the intravenous and subcu- 
taneous methods, the principal difficulties in 
the former being the impracticability and the 
danger in the use of an excessive quantity, 
and in the latter the slow absorption of the 
injected fluid. Being unable to use either 
method ina case of abortion, the author at- 
tempted a rectal injection, which was very 
successful. Subsequent he treated twenty- 
eight patients it the same way, most of whom 
when seen were much collapsed from post- 
partum inability of the sphincter to retain 
the solution. This the author overcomes by 
placing the patient on one side, allowing 
the solution to flow slowly and then pressing 
on the cannula through the vagina. In severe 





‘cases this trouble was least frequent, as in 


these he found absorption to take place most 
rapidly. The author recommends the same: 
treatment in all severe hemorrhages, except- 
ing those from the intestine.— Therapeutische 
Monaitshefte. 








The Local Use :of Guaiacol. 


Apropos of an article by Bard on the anti- 
thermic os Sarg of guaiacol locally applied, 
and of which an abstract was published in 
the Gazette for August last, M. Lannois 
(Lyon Medical), published a contribution on 
the same subject, mainly corroborative of 
Bard’s observations. Lannois, having tried 
the method in three patients, concludes: 

1, Guaiacol locally applied diminishes to a 
considerable extent the abnormal tempera- 
ture or tuberculous patients. 

2. The absorption of the drug occurs most 
probably in the skin, and not by the passage 
of the guaiacol vapors through the lungs. 

3. The absorption of the medicament by 
the mucous. membrane of the rectum gives 
rise to the same reduction of the temperature 
as when the drug is applied to the skin; this 
same action has been observed ‘also in the 
case of creosote. ; 
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Chlorobrom.in Sea Sickness. 


Dr. Arthur Hutcheson, writing to The 
Lancet, says that he used chloroform in all 
cases of sea sickness to which ‘he was called 
while ship’s surgeon on a voyage to and from 
New Zealand. He always gave it in three- 





drachm doses in the second stage of this 
distressing ailment, when retching, headache, 
depression, and sleeplessness were the prom- 
inent symptoms, the hour selected’ for ad- 
ministration being 10 P. M., in order to secure 
a good night’s rest. The results were very 


‘satisfactory. The chlorobrom was always 


retained and was always followed by moe 
(generally sound). The patient awoke muc 
refreshed in the morning, with an appetite 
and able (except on one occasion) to eat and 
retain something light. 


‘In Eczema 


There are three groups of sequences: 1. Un- 
known primary changes in the cells. 2. 
Arrangements to dis of the adventitious 
matter from the blood. 3. Altered chemical 
action in the epithelium—which uences 
have certain forms which appear on the sur- 
face of the skin,as redness, swelling, papules, 
vesicles, etc., and desquamation of cells. In 
the management of eczema three objects are 
to be specially aimed at: 1. To sterilize the 
skin. 2. To aid the removal of the adventi- 
tieus fluid and cells. 3. To help the forma- 
tion of the new horny cuticle, and to protect 
the skin during, and forsome time after, its 
formation.— Ez. 


The Relation of Syphilis to General Paresis. 


Dr. Frederick Peterson states that his study 
of this subject leads him tosubmit the follow- 
ing brief conclusions: 

1. A history of syphilis is found in sixty to 
seventy per cent. of cases of general paralysis 
of the insane. 

2. The fact must not be lost sight of that 
in thirity to forty per cent. of these cases no 
history of syphilis, congential or acquired, is 
to be found. 

8. Antecedent syphilis is seven to ten times 
more frequent in general paralysis than in 
other forms of insanity. 

4. Syphilis is therefore to be looked upon as 
a frequent but not constant factor in its pro- 
duction. 

5. But paralytic dementia is not a form 
of specific disease, not a late syphilitic mani- 
festation, nor isit a form of degeneration de- 
depending upon the syphilitic poison for its 
origin. 

* The relationship of syphilis to general 
aresis lies in the facts that it is a wide spread 
isorder in all communities, that it weakens 

the constitution and vitates the blood in many 

whom it infects, and that the system is thus 
prepared in many cases for the direct opera- 
tion of the final etiology factors of general: 
poe viz., alcoholism, excessive venery, 

eredity, and mental overstrain and excite- 
ment. ' 
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The Sedative Action of Duboisine ia the 
Insane. 


The following conclusions are based upon 
an extensive experience of this drug, 
given in continued doses of from 2 to 4 
milligrammes: 

1. Duboisine reveals itself as a marvellous 
sedative, capable of combating, always and 
in all cases, maniacal and melancholic agita- 
tion, often substituting an absolute tranquil- 
ity for the most violent excitement or 
anxiety; its action presents itself in two de- 
grees, the one incomplete, consisting of a 
simple attenuation of the exaltation, the 
other complete, and characterized by the 
total disappearance of the latter for a time 
more or less long. 

2. The calm induced does not attain its 
maximum all at. once; sometimes this does 
not occur till the second or third day. - 

3. Once produced, the calm is maintained 
very regularly so long as habituation does not 
manifest itself. 

4, The more complete sedative action most 
often persists one or several _— after stop- 
page of the drug, and often it happens that 
the — is prolonged over a fairly long 

riod. 

5. In the intermittent and remittent forms 
of insanity, it is capable of reducing the dura- 
tion of the attacks and of spacing them out. 

6. The sedative action in all its degrees has 
been in general, particularly in the first days 
of treatment, in inverse proportion to the 
length of time that has elapsed since the ad- 
ministration of the remedy; hence the ad- 
eee of giving the drug in two doses 

aily. 


7. The complete action occurs much more. 


pane cca in chronic than in acute mania, 
and, on the contrary, in acute than in chronic 
melancholia, and in a general way, in mania 
than in melancholia. 


8. In general paralysis the complete action 
is less frequent than in chronic mania and 
acute melancholia, but more frequent than 
in acute mania and chronic melancholia, but 
on the whole, general paralysis .shows itself 
more sensible to the influence of the drug 
than the insanities. 


9. Habituation occurs very promptly in the 
insane, is established very suddenly, and is 
not overcome by increasing the dose. 

10. Tolerance is more frequent and more 
rapid in general paralysis, is more frequent 
in melancholia than in mania, and does not 
appear in thechronic forms of insanity. 

11. The incomplete action is less frequent 
in general paralysis than in other forms of 
* insanity. 

12. In a general way it may be said that 
the drug is more active in general paralysis 
than in the insanities, in mania than in 
melancholia, in chronic than in acute mania, 
and in acute than in chronic melancholia. 

13. Owing to its action on the stomach, it 
is well to administer the drug at-times the 
most removed from the two principal meals. 

14. It has, unfortunately, a very damaging 
effect upon the general nutrition, particularly 
when long continued.—Glasgow' Med. Jour. 
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Treatment of Myxcedema and Cretinism 
with the Thyroid Gland, 


In this paper 100 published cases 
of myxedema and 11 of cretinism 
are reviewed. The treatment pb 
thyroid gland is found to give equally favor. 
able results in both sexes and at all ages, 
The length of time which the disease has 
existed makes little or no difference in the 
treatment. In some cases the improvement 
oecurs with extraordinary rapidity; and the 
changes brought about in one month or eight 








weeks are always well marked; but the lengthy j 


of time during which it may be necessary to 
continue the treatment is a point as yet un- 
known. Probably it may be necessary to 
continually give a small dose at more or less 
prolonged intervals in order to maintain the 
improved condition. As regards dosage there 
has been no amgpeerref so much depends on 
the age of the indiv dual, and stage of the 
malady, and ‘personal idiosyncrasy. The 
occurence of grave and unpleasant symptoms 
is noted, attributable mainly to excessive 
dosage and consequent toxic action, and vary- 
ing from general weakness, faintness, nausea, 
vomiting, giddiness, headache, and aching 
pains in the neck and shoulders, to lossof 
consciousness, tonic spasms, collapse, urgent 
dyspnoea, and cardiac failure, while in four 
cases death resulted.—Glasgow Med. Jour. 


[Multiple Chancres with Fever Treated by 
Warm Baths. 


An anzemic young man, who had a 
soft sore on the scrotum and a suppurating 
bubo in thegroin, suffered much from itching 
in the legs, and scratched himself freely; the 
consequence was the sudden eruption of some 
80 chancres on the lower limbs. This was 
associated with well marked fever, which 
continued for a week, although the ulcers 
were daily cleansed with corrosive sublimate 
solution, and dressed with iodoform. While 
these sores were in process of healing, a 
second and more abundant eruption took 
place over the limbs, buttocks and loins, again 
accompanied by high fever. and by prostra- 
tion. arm baths were employed daily, the 


temperature being gradually raised, by the 
additi 


tion of hot-water, from 30° to 36°C. 
The temperature soon went down, and the 
pesient recovered, the ulcers healing in three 
weeks. 

Experimental inoculation of pus from the 
sores was successfully carried out three times 
on the patient himself. Culture experiments 
made from the blood yielded negative results. 


. The fever was looked upon asimple absorp- 


tion fever.— £2. 


SURGERY. 


Cyst of Pancreas. 


Dr. Giffen (Nebraska) reports the case of a 
woman, ;ag' 
tumor, with severe pain for two years, and 
nausea after food. The abdomen was 





opened, and the tumor found to be a pancre- 
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atic cyst. After evacuating three quarts of 
the fluid, the cyst wall was shelled out down 
to the body of the pancreas, pulled out and 
‘attached by euture to the abdominal wall, as 
much as possible being cut off, and the rest 
ked :with iodoform gauze. The patient 
id well; there was slightisuppuration, but 
the wound healed rapidly, except where the 
cyst wall was attached, where a fistula re- 
mained a few weeks.— Medical News. 


A New Method of Direct Fixation of Frag- 
ments in Compound and Ununited 
Fractures. 


Senn (International Jour. Surg.) makes an 
earnest plea in favor of more frequent re- 
course to direct means of fixation in com- 
pound and ununited fractures. 

His conclusions are as follows: 

1. Direct fixation of the fragments is indi- 
cated in all compound fractures in which per- 
fect retention cannot be secured by simpler 
measures and in the treatment of ununited 
fractures requiring operative interference. 

2. This method is also justifiable in certain 
forms of subcuteneous fracture in which re- 
duction and retention cannot be accom- 
plished without it. 

8. Free exposure of the fragments in com- 
pound fractures secures the most favorable 
condition for thorough disinfection. 

4. Perfect reduction and direct fixation of 
the fragments arejthe most reliable prophylac- 
tic measures against delayed union, non- 
union; and deformity. 

5. A compound fracture should be regarded 
in the same light as an injury to the soft 
parts, and should be treated upon the same 
principles. 

6. Bone suturesiand ivory nails do not fur- 
nish the necessary degree of support and im- 
mobilization in the direct treatment of frac- 
ture. 

7. The hollow perforated bone or ivory cyl- 
inder devised by the: author answers the 
same mechanical purpose without the objec- 
tions which have been i against the 
solid cylinder. Such cylinders should be 
made from the shafts of long bones of young 
scone such as chickens, turkeys, or rab- 

8. Fractures not requiring drainage should 
be closed with buried and superficial sutures. 

9. The external splint should be so applied 
as not to require changing during the entire 
course of the treatment. 


A New Treatment of Mammary Abscess. 


_ Tweedy (Medical Press and Circular adopts 
Weber’s method of treating mammary ab- 
scens. 

An early and free incision is made in the 
breast, radiating from the nipple, and situated 
at the most dependent part of the abscess. 

The finger is then inserted into the wound 
and the gland structure broken down. This 
manipulation, ,it is stated, will have no bad 
effect on the healthy tissue. 

By this process several new cavities will be 
found, and these, in turn, are to be opened by 
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an incision smiliar to the first, and the whole 
thoroughly douched with some antiseptic 
solution. 

The membrane lining the several cavities 
is to be curetted, and the debris removed by 
asecond douching. — 

Strips of gauze sufficient to fill every inter- 
stice of the abscess are to be steeped in a one- 
per-cent. solution of carbolic acid,and inserted 
by means of a long sinus i and probe. 
A large, flat sponge is then placed on the 
breast and tighly bandaged thereto for 
twenty-four hours. After this period the 
dressings are renioved, and without further 
irrigation the cavities are again packed, the 
sponge and bandage being reapplied as be- 

ms 

On the third day process is repeated. 

In the fourth dressing the gauze packing 
is dispensed with and the incisions are drawn 
together and dressed antiseptically; the 
sponge and bandagerare reapplied. 

This last process is repeated every twenty- 
four hours until healing is complete; this usu- 
ally takes place about the tenth day. In one 
of the author’s cases the whole process was 
accomplished without the aid of anzesthesia. 
In only one of his cases was it necesaary to - 
make 'a second incision. The incisions are 
never longer than is necessary to admit a 
finger.: : 

Iodoform gauze should be used for packing 
the wounds. 

The author only having treated five cases, 
cannot say definitely what portion of the 
above treatments essential, but he isstrongly 
inclined to the opinion that curetting can be 
safely dispensed with.— Therap. Gaz. 








GYNECOLOGY. 


Operations upon the Uterine Appendages 
With a View to Preserving the Functions 
of Menstruation and Ovulation. 


Polk (American Jour. of Obstetrics,) in 
reading his paper with the above title before 
the American Gynecological Society, 
at its session held in Philadelphia, 
May 16, 17, and 18, 1893, reaches the following 
conclusions: 

1. In caseof chronic disease of the append- 
ages the incisions should be in the nature of 
‘exploratory incisions,’’ 

2. The question of removal should be in 
the main left for determination after the 
organs have been exposed. 

8. That the condition of the ovary should 
- the chief factor in determining the question 
of pr re. 

. That, if need be, this may be determined. 
by exploratory incision of the ovary or punc- 
ture, 

5. That if the ovary contains pus, it and 
the associated tube should be removed, it be- 
ing the rule that whenever an ovary is re- 
moved the tube must accompany if. 

6. That if the tube contains pus, the ovary 
being free from pus or dissemiated cystic de- 
generation, the —— is at ‘liberty to re- 
commend either the removal of both organs 





or else the partial amputation of the tube, 
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leaving the ovary; and that the same rule 
shall apply in cases of hydrosalpinx and 
heematosalpinx. 

7. That cyst of the ovary do not indicate 
removal, provided they are not general 
thoroughout the organ and can be enucleated 
a aan of the ovary a possible excep- 

on. 

8. Tubes with open infundibula, even 
though adherent and affected with parenchy- 
matous inflammation and endosalpingitis do 
not demand removal, excepting when one 
opens into a pus cavity. 

9. A tube whose outer end is closed may be 
opened cleansed, and its inner and outer coats 


coaptated, and then be returned to the ab-. 


dominal cavity, provided it does not contain 
pus and ibly old blood. 

10. Adhesions do not demand the removal 
of the tubes and ovaries, unless they be so 
dense that in breaking them the appendages 
are seriously injured. ‘Phis presupposes that 
the appendages in themselves are not suffi- 
ciently diseased to demand removal. 


OBSTETRICS. 


Unconscious Delivery. 


Le Blond (Journ. de Med. de Paris) related 
in July a remarkable case before the Medico- 
legal Society of Paris. A woman, aged 
twenty-seven, who had been seduced‘and de- 
serted, was seized with slight colicky pains, 
but continued to work. In the course of the 
following night she was attacked with still 
more severe pain. Thinking that an action 
of the bowels would give relief, she sat upon 
her chamber utensil; on straining a live child 
was born. This alarmed her greatly, but she 
cut the cord with scissors, wrapped the infant 
in a cloth and walked downstairs, telling the 
people in the house, in fear and trembling, 
what had happened. Violent flooding set 
in. Thecord had not been tied. Early in 
the morning Le Bond saw the patient, and 
found the pana still in the vagina. He 
extracted it. The mother and child did very 
well. Had the child died the mother would 
have been very strongly suspected of murder, 
especially if she had attempted to defzecate 
in a public privy, in which case the child 
would almost inevitably have been killed.— 
British Medical Journal. 





ARMY AND NAVY. 


U. S. ARMY, FROM DECEMBER 17, 1898, TO DE- 
CEMBER 23, 1893. 


Lieut. John 8. wre Assistant Surgeon, 
U. 8. Army, is relieved from further duty at 
Jackson Park, Chicago, Illinois, from Decem- 
ber 23, 1893. 

Leave of absence for one month, to com- 
mence about December 22, 1893, is hereby 
granted to !Major Daniel G. Caldwell, Sur- 
geon, U.S. Army. - ; 

Leave of absence for one month, to take 
effect about the 20th instant, is granted Ca 
tain W. B. Banister, Assistant Surgeon, U.8, 





rmy. 
Bailhache, P. H., Surgeon; Granted leave 
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of absence for five days, Nov. 
inspect quarantine ports Dec. 7, 189%. 
Puvriance, George, Surgeon; to inspect 
quarantine ports Dec. 7, 1893. 
.Saweelle, H. W., hurgeon; to inspect 
quarantine } ge Dec. 7, 1893. Granted leave 
oj 


re) 1898. To 


of absence for three , Dec. 4, 1893. 

Austin, W., Surgeon; detailed as 
chairman board, to amend and revise the 
quarantine regulations, Dec. 9, 1893. 

c Gassaway, J. M., Surgeon; to proceed to 
Mobile, Ala., as inspector, Nov. 22, 1893, To 
—_ quarantine ports Dec. 7, 1893. 

ead, F. W., Surgeon; detailed as chair- 
man board to examine candidates, Revenue 
Marine Service, Dec. 9, 1893. 

Carter, H. k., Surgeon; to proceed to 
Brunswick, Ga., for temporary duty Nov. 29, 
1893. To inspect quarantine ports Dec. 7 
1898. Detailed as member board torevise and 
et the quarantine regulations, Dec. 9, 


Wheeler, W. A., Surgeon; detailed as 
member board to revise and amend quaran- 
tine regulations Dec. 9, 1893. 

Banks, C. E., Passed Asst. Surgeon; 
— eave of absence for seven days, Nov. 

4 3 

Carmichael, D. A., P. A. Surg.; to inspect 
quarantine ports, Dec. 7, 1893. 

White, J. N., P. A. Surgeon; to proceed to 
Savannah, Ga. for duty Dec. 4, 11893. De- 
tailed as member board to revise and amend 
the quarantine regulations, Dec. 9, 1893. 

Carrington,,P. M., P. A. Surgeon; to pro- 
oe to Baltimore, Md. for duty Dec. 9, 1893. 

illiams, L. L., P. A. sore 
to Charleston, 8. G.-for dut . 4, 1893. 

Pettus, W. J., P. A. Surgeon; granted 
leave of absence for eleven days. To proceed 
to Buffalo, N. Y. for duty Dec. 4, 1893.1 

Keinyoun, J. J., P. A. Surgeon; to rejoin 
station. - 

Washington, D.C., Nov. 24, 1893. Granted 
leave of absence :for three days, Dec. 4, 1893. 
Detailed as Recorder. Board to revise and 
amend quarantine regulations, Dec. 9, 1893. 

Woodward, R. M., P. A. Surgeon; granted 
leave of absence for seven days. To proceed 
to Cairo, Il. for duty Dec. 4, 1893. 

Voughan, G.T., P. A. Surgeon; detailed 
as Recorder Board for I ne ba examination 
comenenne Revenue ne Service, Dec. 9, 


Cobb, J. O., P. A. Surgeon; to inspect 
quarantine ports Dec. 7, 1893. : 

Guitevas, G. M., P. A. Surgeon; to report 
at Bureau for temporary duty Dec. 6, 1893. . 

Geddings, H. D., P. A. Surgeon; to pro- 
cont to New York, N. Y., for duty Dec. 2, 

Young, G. B., Asst. Surgeon; to proceed to 
New York, N. Y., for duty, Dec. 4, 18938. 

Stimpson, W. G., Asst. Surgeon; to pro- 
ceed to Detroit, Mich., Dec. 4, 1893. 

Brown, B. W., Asst. Surg.; 
of absence for seven days. 


ranted leave 
0 proceed to 


Washington, D. C., Dec. 4, 1893. 
Houghton, E. R., “Asst. Surgeon; To pro- 
ceed to Vineyard 
Dec. 4, 1893. 
Roseman, M. J., Asst. Surgeon; to proceed 
to St. Louis, Mo., for duty, 


Haven, Mass., for duty, 


4, 1893. 
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MARIANI & C0. 


Paris: 41 Boulevard Haussmann 
London: 289 Oxford St. 
New York: 52 West 15th St, 





STANDARD 


COCA PREPARATIONS. 


introduced through the Medica’ 
Profession since 1863. 


VIN MARIANI (Wine), 
ELIXIR MARIANI (Cordial), 
THE MARIANI (Extr. Fluid), 
PATE MARIANI (Lozenge), 


PASTILLES MARIANI (Lozenge), 
(Coca and Cocaine). - 


Invariably Uniform in Results 
Since 30 Years. 


IMPORTANT. 


New York, 52 W. 15th St. 


To the Medical Profession : 


Frequent complaints from 
physicians and patients, regarding 
disappointment and annoyance caused 
by imitations and substitutions (so- 
called “Coca Wines ”), compel us to 
respectfully ask physicians desirous 
of prescribing our wine, to specify 
6 Mariani,” and impress on patients 
to accept only “ Mariani Wine” 
(Vin Mariani). ._ 

MARIANI & CO. 


EXHAUSTIVE MONOGRAPH, DETAILED DESCRIPTION, WITH FORMULA, 


DOSE, ETC, 


SENT GRATIS ON APPLICATION. 
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MEDICAL DEPARTMENT OF THE COLUMBIAN UNFVERSITY. 
; rr, WASHINCTON, D. C. 


ANNOUNCEMENT, 1893—’94. 
The Seventy-second Session will begin October ist, 1898, and continue seven months. Graded four year course required. 
PACULTY: 


Ample clinical 


J. F. THOMPSON, Surgery. 
W. W. JOHNSTON, Practice. 


For cirpulars, address A. F. A. KING, M. D., Dean, 








1315 Massachussetts Avenue, N. W., Washington, D.C. 





TERRACE BANK SANITORIUM 


Dr. R. 8S. Sutton’s Private Institution for the Treatment of 
Surgical Diseases of Women. 


SANITARY AND ASEPTIC ARRANGEMENTS, 
and provided with all Modern Conveniences, Address 


170 RIDGE AVENUE, ALLEGHENY, PA. 


THE 
BALTIMORE MEDICAL COLLEGE. 


PRELIMINARY FALt CoursE begins September 1st;-REGULAR 
WINTER CouRsE begins October i 
EXCELLENT 


an 
DAVID STREETT, M. D., Dean, 
403 N. Exeter St., Baltimore, Md. 





Sewanee Medical College. 
MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF THE SOUTH. 


A SPRING AND SUMMER GRADUATING SCHOOL. 
Three Annual Courses of Lectures req) q 
a 5th, 1894, and continues six months. 
Cc cool and delightful, 2300 feet above sea. 
Course full and co: 


m) No extra charge for laborato: 
instructions. For circulars, address - 


J. S. CAIN, Dean, 
Sewanee, Tenn. 


WALNUT LODGE HOSPITAL 
CONNECTICUT. 


HARTFORD, 
Organized in 1880 for the special medical treatment of 
ALCOHOL AND OPIUI INEBRIATES. 

Elegantly situated in the suburbs of the city, with every 
appliance for the treatment o! yo oad 

7 Roman, Saline 
cated Baths. This institution is founded on the well- 

that CURABLE, 


INEBRIETY is @ DISEASE 
Applicatiuns and all inquiries should be addressed 











WESTERN PENNSYLVANIA ~ 
_ MEDICAL COLLEGE. 
Medical Department of ad Western University 


Tue REGULAR SESSION begins on the last Tuesday of Sep- 
tember, 1893, and continues six months. During this session, 
in addition to four Didactic Lectures, two or turee hours are 
daily allotted to Clinical Instruction. Attendance upon three 












instruction in chemistry, microscopy, 
tions in medical and surgical pathelers, and lessons in nor- 
mal histology. Special importance attaches to “‘the superior 
clinical advantages possessed by this College.” For particu- 

see annual announcement and for which 
address the Secretary of Faculty, Prof. T. M. T. MCKENNAN, 
810 Penn Ave. 

ess CO mdence should be addressed to_. 

— PRor W. J. ASDALE, 2107 Penn Ave., Pittsburg. 





No Saddle is a ‘‘ Whitman” unless it bears the 
Company's name-plate and trade mark: 






Makers of the 
celebrated 


WHITMAN 
SADDLES 


Lavice’ ann GenTiemen’s 
Nine first-class medals received at the 
Chicago Exposition. 
IMPORTERS OF 
Saddles, Bridles, Bits, Spurs, Leg- 
gings, Whips, and Equestrian Goods generally. 


















WHITMAN SADDLE CO. 
118 Chambers St., N. Y. City. 


Mention Send 10c. in Stamps 
“The Medical and Surgical Reporter.’ Thusirated Catalogue. 








Typhoid Fever, Acute Rheumatism, 


THE NEW ANTIPYRETIC and ANALGESIC though of recent intro- 
duction, has proven a favorite with all Fon renege who have used it 
ysteria, La Grippe 


, in Neuralgia, Sciatica, 
and any and all pains due to 


irregular Menstruation. It reduces temperature quickly and has no depressing effect on the 


-heart or any of its functions. 


aoe f write us for a sample, literature and testimonials. 
Mailed on receipt of price (437} grs.), Go cents. : 


PHENA TRO CINE CHEMICAL Co., 





Philadelphia, Pa., U. S. A. 
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Liquor Ferri Albuminati, Drees, 


J, P, Grozier Griffith, M.D Professor of Clinical Medicine in 


"9 the Philadelphia Polyclinic; As- 
sistant Physician to the Hospital of the University of Pennsyl- 
vania, says in the course of a lecture on Gastric Affections: 
‘The one which I have employed in this case is the Liquor 
Ferri Albuminati, the solution of albuminate of iron, made by 
Drees, of Bentheim, Germany. It is of neutral reaction, 
entirely free from metallic taste, does not coagulate albumen, 
and is usually perfectly well borne by the stomach, Even in 
cases in which hzmatemesis has recently occured, the use of 
this preparation is not contra-indicated. The girl of whom I 
have been speaking, takes it readily. It may be given in 
doses of 10 drops, three times a day at first, but a much 
larger amount can later be administered.” 
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Drees’ Liquor Ferri Albuminati can be obtained of all 
leading prescription pharmacists in all parts of the United 
States; all wholesale druggists will supply the article; for 
further information address the Sole Agents, 


—| LEHN & FINK, 128 William St., NEW YORK. 
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x Definite Chemical Products » 


OF SUPERIOR THERAPEUTIC VALUE, 





Finichnl 





SALIPYRIN eve. 


ANALGESIC, ANTI-RHEUMATIC, ANTIPYRETIC. A chemical combination of 57.7 per cent. anti+ 
pyrine, and 42.3 per cent. salicylic acid. Dose, }4 to 2 —_ Free from cardiac influence and other 
unpleasant side and after effects. Used with marked success in Influenza, Neuralgia, and all Rheu- 
matic affections. ; 


THIOL (even. 


A synthetically-produced body, chemically and therapeutically identical with ICHTHYOL, and supericr 
in being odorfess and non-toxic. Supplied in powder and liquid form. Circular reprint of clinical 
report sent on request. , 


ao 
ie ‘¢THE IDEAL DISINFECTANT.’’ The latest and most perfect of the cresol-derivative antiseptic and 
disinfectant agents. A 16-page monograph mailed on request. 


PIPERAZIN (scnerino. 


UTRIC ACID SOLVENT. Will dissolve at least twelve times more uric acid than lithia. Dose, 15 
grains per day, with continuous treatment. Pamphlet (32 pages) sent on request. 


PHENOCOLL (scuenine. 


ANTIPYRETIC, ANTI-RHEUMATIC, ANALGESIC, NERVINE. ‘The superior of all coaletar anti- 
pyretics previously introduced. Dose, 7/4 to 15 grains. Descriptive pamphlg(40 pages) supplied on 
request. 


CHLORALAMID scnerine. 


HYPNOTIO.—Dose, 15t0 45 Grains. A full descriptive pamphlet (64 pages) supplied on request. 





Physicians are invited to write us whenever desirous of obtaining information regarding any new reme 
edies. We will promptly answer all such inquiries. 











A Sample Copy of “NOTES ON NEW REMEDIES” mailed on request. 


LEHN & FINK, 


importers, Wholesale Druggists and Manufacturing Chemists, 
P.O. BOX St4. NEW YORK. 126 WILLIAM STREET. 
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The Animal Extracts 


perfectly sterilized—prepared according to Dr. William A. Hammond’s formula, in 
his laboratory at Washington, D. C., and under his immediate supervision, can now 
be obtained directly of The Columbia Chemical Company, 90 South Fifth Avenue, 
New York, or through any druggist, at the price of $2.00 a bottle. 

The extracts at present manufactured are: 


CEREBRINE from the brain, for diseases of the brain; 
MEDULLINE from the spinal cord, for diseases of the cord ; 
CARDINE from the heart, for diseases of the heart ; 
TESTINE from the testes, for diseases of the testes ; 
OVARINE from the ovaries, for diseases of the ovaries ; 
MUSCULINE from the muscles, for diseases of the muscles. 





Others are in process of preparation, and when ready the fact will be duly 
announced to the profession. 


Several months are required for the extraction of the essential principle of the 
organs. Extracts purporting to be made in a few days are absolutely inert, and, 
from their liability to decomposition, are dangerous. 

All the existing literature on the subject of the Animal Extracts 


FMade by Dr. Hammond's Process, 


and used in accordance with his theory of their action, will be supplied to members 
of the medical profession GRATIS on application to 


THE CoLumBiA CHEMICAL Co., 90 Souru FIFTH A VE., NEW York. 


THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND BXTERNAL USE, 


=| LISTERINE == 


LISTERINE is a well-proven antiseptic agent—an antizymoti dally useful in the manage- 
ment of catarrhal conditions of the mucous membrane ; adapted to internal use, and to make and 
maintain surgical cleanliness—asepsis—in the treatment of all parts of the human body, whether 
by spray, irrigation, atomization, or simple local application, and therefore characte: by its 
particular adaptability to the field of 


PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS. 























LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will 
be found of great. value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach. 
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. . 


Lambert's Lithiated Hydrangea. 


FORMULA.—Each fiuig drachm of “Lithiated Hydrangea” represents ay | _ of FRESH 
HYDRANGEA and Tiree grains of CHEMICALLY PURE Benzo-Salicylate of Lith Prepared by 
our improved process of osmosis, it is INVARIABLY Of DEFINITE and UNIFORM therapeutic 
strength, and hence can be depended upon in clinical a 

DOSE.—One or two teaspoonfuls four times a day (preferably between meals.) 











Close clinical observation has caused Lambert’s Lithiated Hydrangea to be regarded by 
physicians generally as a very valuable Renal Alterative and 
Anti-Lithic Agent in the treatment of 
URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HAMATURIA, BRIGHT’S DISEASE, 
’ "ALBUMINURIA AND VESICAL IRRITATIONS GENERALLY. ” 
_ We have much valuable literature upon GENERAL ANTISEPTIC TREATMENT, LITHEMIA, DIABETES, 
Cystitis, Etc., to furward to physicians upon request. 


LAMBERT PHARMACAL COMPANY, St. Louis. Mo. 
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S¢ HERING’S peprmacentical 





Piperazine. 
The unsurpassed 
Uric Acid Solvent. 





Phenocoll 

Hydrochloride. 
Readily Soluble An- 
tipyretic, Antirheu- 
matic, Nervine, Anal- - 
gesic and Antiperi- 
odic. 





Chioralamid. 





The most harmles 
Hypnotic and Ano 
dyne. , 





Chlioral-Caffeine. 
Antirheumatic, also 
useful remedy in seri- 
ous cases of constipa- 
tion. 





Benzonaphthol. 
Chemically pure, 
Intestinal Antiseptic. 


Silver Phosphate 
Solution. 


An alkaline Caustic 
and Astringent ; noti 





FORMALIN. : : : : : : 
This new harmless Germicide has a 
pees action superior to Corrosive 
ublimate, without its toxigity and mixes 
in all proportions with water. At ordi- 
nary temperatures even, FORMALIN 
gives off Gaseous Formic Aldehyd, and 
the evolution of Gas is, of course, accel- 
erated by application of heat. * 
Drs. J. SraHL, BeRLIoz and FRIL.At, 
found that Anthrax Bacilli were killed by 
asolution of 1:50,000, while Aaronson 
stated that solutions of 1:20,000 pre- 
vented the development of Typhus and 
Anthrax Bacilli, as well as that of Sta- 
5 Pyogenes Aureus. 
tr. J. STAHL’s observations showed 
that after one hour’s exposure toa one per 
mille, or a quarter of an hour’s exposure 
toa1 per mille solution of FORMA- 
LIN, the most resistant forms of micro- 
organisms weredestroyed. FORMALIN, 
therefore, is equal at feast in germicidal 
power to Corrosive Sublimate, and, under 
certain conditions, superior when Albu- 
minoid Solutions are present. 
FORMALIN may be applied in 1 per 
cent. solutions by Spray Diffusers, with- 
out damage to Furniture, Metal or Ma- 


terials. 
FORMALIN is supplied in one pound 
bottles. 


Specialties 


Salicylic Acid and 
Salicylate of Soda. 
The oldest and most 


favorably known 
brands. 





Chloral and Croton 

Chioral Hydrate. 
The oldest and best 
known brands in the 
market. 





Salol. 
Antirheumatic. In- 
testinal Antiseptic. 





ismuth Salicylate. 
Basic 64% free from 
Subnitrate. 





Paraldehyd. 
Absolutely pure. 





Carbolic Acid. 
Redistilled for medic- 
inal use in white 
crystals. 








corrosive ; does no 
coagulate albumen. 





Thiosinamin._ 


New remed for 
Phthisis and Lupus. 





Camphoric Acid. 
Excellent alterativ 
for mucous mem- 
branes. 





Strontium Salts. 
Bromide, Carhbpnate,] 
Iodide, Lactate, etc., 
perfectly pure. 





DIABETINE. : :; : 3 : 3: 3: 

The only innocuous and palatable suga: 
for: Diabetics. A nutritive as well as an 
article of real enjoyment, which is com- 
pletely oxidized in the system of the 
diabetic patient and therefore it is a 
positive substitute for sugar. It can be 
taken without harm and most es 
approaches tHe ideal carbohydrate food, 
indicated in diabetes. 

DIABETINE has been endorsed by 
eminent authorities, notably by Profs. 
W. Epstein, Kueiz, Leypen, Drs. H. 
von Hesra, MinKowskI, etc. 

DIABETINE is supplied in one pound 
bottles. 


+ Creasote. 


Strictly pure from 
hesthionol tar. 





Glycerin. 
Twice distilled, chem- 
ically pure. Sp. Gr. 
1,260. 





Tannin. 
Very light, chemically 
ure, Dissolves per- 
ectly without precip- 
itate in water, alcohol 
and ether. 











Loco —(Phenocoll Salicylate) combines th 
SA LL. action of Salicylic Sela 
Phenocoll, which in the form of hydrochloride has done 


such good service. 


e 
and of 


Gallic Acid. 
Pyrogallic Acid. 


Eminently pure, 


—A powerful antiseptic and disinfectan 
KRESIN. commpistel and clearly soluble in eae 
for medical, surgical an 
deodorant and germicide in very dilute proportions. 


hygienic use. An excellent 


Practical experiments have shown that neither gastric 
disturbances, alterations of blood-pressure, nor cyan- 
osis follow the administration of Salocoll. It has 
shown itself a reliable and safe anti-pyretic, anti- 
neuralgic and anti-rheumatic, having beneficial effects 
in many cases, where other remedies proved of no use. 
In influenza its beneficial effects were especially 
marked. The dose for adults is 15 to 30 grains in 

wder, several times a day; in appropriate sub- 

ivisions of this quantity it can also be given to 
children with safety. _ 2 
SA L. is supplied in 25 Gramme vials. 


It destroys all contagious germs and foul odors and is 
therefore excellently adapted for the disinfection of 
excrementitious matter, water-closets, vaults, zinc 
pigs ae ae ete. It also destroys mould, fungi, an 
dry-rot in houses. 


ndorsed by prominent physicians and extensively 
used in the Berlin Hospitals. 

According to experiments made at Dr. E. RITSERT’S 
pharmaceutical, bacteriological and chemical institut 
at Berlin, the antiseptic and disinfectant action o 
KRESIN, is far superior to that of Creolin and Lysol. 

KRESIN is supplied in One pound bottles and ten 





bound cane. 








SCHERING & GLATZ, 


Sete Ragrecentatives in the United States 
for Fabrik auf Actien, vorm. BE. 
Schering, BERLIN, Germany. 


55 Maipen Lane, NEw York. 


PAMPHLETS FURNISHED ON 


APPLICATION. 
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HEN women have miscarried during previous pregnancies, or 
in any case where miscarriage is feared, ALETRIs CorpraL is 


indicated, and should be CONEY | administered during entire 
gestation. 





I can heartily endorse ALETRIs Corp1AL, after giving it a fair trial. Mrs. F., 
aged 37, mother of two children, during last seven years has miscarried three times. 
Has lateral curvature of spine, and was never robust. Began, in last gestation, at 
four months ‘to give ALETRIs CorDIAL, three-quarter teaspoonful three times a day, 
and increased to one teaspoonful. She has used four half-pound bottles, and is now 
within four or five days of full term. Her general health has been much improved, 
appetite good, no vomiting, bowels in good condition, kidneys acting well. I am 
exceedingly well pleased with the action of the remedy, as is also my patient. I 
have also used ALETRIs Corp1AL in ovarian neuralgia, with tip-top results. I have 
used it in one case of miscarriage at three months, in which the catamenia almost 
amounted to flooding, confining the patient to bed for six or eight days at a time. 
In this case I prescribed: 

R. Aletris Cordial... 0.0... SL haa Shame R= 8 ounces. 
' Ergot, Fl. Ext. . . 2 ounces. 
M. Sig. Teaspoonful three or four times a /day. 

This acted promptly, and the next period was passed in comparative comfort. 

E. L. FISH, M. D., West Valley, N. Y. 





I have much pleasure in expressing my satisfaction with the results I have 
obtained by the use’of ALETRIs Corp1aAL. One of my patients who had miscarried 
three times previously, took ALETRIs Corp1AL during the last three months of preg- 
nancy, and was delivered of a fine, healthy boy. I ordered it at her own solicitation, 
as she expressed so much ease and comfort after the use of the first bottle. I am 
now giving it to two more patients, who have miscarried several times before, and 
am in hopes of good results. I consider it a valuable addition to the Pharmacopeia, 
on account of its antispasmodic and nerve-tonic properties, and should not like to be 
without it. M. D. MAKUNA, M.R.C.S., 

Trebeebut, Rhondda Vallgy, South Wales. 





I used Atetris CorpiaL in a case of painful menstruation. It was most 
valuable. The wife of a minister suffered much, and had had three miscarriages. 
Prescribed Atetris Corpisu. She has, for the first time, gone her full time, and 
was safely confined with a male child. I also prescribed 1t to a relative, suffering 
with leucorrhea for years. Great relief from pain, and the discharge much less. In 
the first case related it was truly a God-send. 

R. REECE, M.R.C.S. Eng., 1851, L.S.A., 1832, 
Walton-on-Thames, England. 





I tried ALetR1s CorpDIAL on a patient who had twice previously miscarried, and 
she went to full term. C. T. NUGENT, M. D., Bertrand, La. 





A full size bottle of ALETRIS Cente dd -_— 
be sent FREE to any Physician “RIO m - “AL t. ouis 
test it if he will pay the express on ggg *9 e 
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BERRIES OF PHYTOLACCA JDECANDRA...2. 


“PHYTOLINE is the only Remdy that will absorb fatty 
tissue in a_great degree Without, any evil after effects Whatsoevée 
ae ory tel. harmless action it replaces morbid tissue 
—_—— f OR (BESTT ofc PERENERATIO 


| OF THE HEART, PRESCRIBE : 


HR Lieplilent. Mallee) 20 


ENDORSED BY THE MEDICAL PROFESSION 
THROUGHOUT THE UNITED STATES.3#8 


-= DISPENSED BY DRUGGISTS=;/° © 
W Jor Literature and Clinical Reports, address: 


_ WALKER PHARMACAL COMPANY. St ours, Mo.USA. 


¢ WE CANNOT AFFORD TO DISTRIBUTE SAMPLES OF THE REMEDY PHYTOLINE, AS THE COST TO 
‘US 1S GREAT, BUT WE WILL MAIL ANY PHYSICIAN ONE FULL SIZE BOTTLE UPON RECEIPT OF 
THE WHOLESALE PRICE OF $199 AND 10CTS.FOR POSTAGE. WE WOULD SUGGEST HOWEVER 
THAT YOUR DRUGGIST ORDER A SUPPLY FOR YOUR PRESCRIPTIONS .26%-A.Sambredi.det 
































IS THIS STYLE ONLY.@& 
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THE SOLUTION. 


It is frequently impracticable for those who are 








away from home to follow the oft-given advice to boil 


the ordinary drinking water. 


The N. Y. Medical Journal advises the 


use of a pure Table Water, such as Apollinaris, 










_ which can be had everywhere. 


The Sanitary Record, Lonvon, says that 


Apollinaris is absolutely pure. 





The Medical Record, New Yorx: “Ex- 


ceptionally favored; pure and agreeable ” 









To quote Professor Liebreich, Beruw: 


“ Apollinaris Natural Mineral Water issues from a 





spring deeply imbedded in a rock, and is therefore of 
absolute organic purity.” : 


For Pamphlets, 
ADDRESS CHARLES GRAEF & CO., 32 BEAVER STREET, NEW YORK. 
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A WORD 
MALT EXTRACTS 









re 

The Physician’s province is not invaded Our Malt Preparations are Medicinal Pro- 
“ by the solicitation of lay custom for our ducts to be dispensed by the Pharmacist as 
il malt products. the Physician shall prescribe. 





A malt extract, properly speaking, is both a -nutritive and a diges- 
tive—nutritive because of the presence in it of a large percentage of 
digested starch; and digestive by virtue of the diastase it contains. It 
should be remembered that in the administration of pre-digested foods 
the stomach is entirely relieved of the labor ordinarily incident to diges- 
tion, and the assimilation of the full quantity of nourishment introduced 
into the alimentary canal is thusassured. Malt extracts, as regards their 
digestive power, are valuable or not, according to the care exercised in 
their manufacture and the amount of diastase which they contain. This, 
fortunately, is a matter capable of easy determination by estimating the 
action of a given quantity of any sample upon starch, under conditions 
similar to those which prevail during natural digestion. 

We have devoted much time and study to the subject of digestives 
and their manufacture, and in introducing to your attention our Malt 
Extract we do so with the positive knowledge that it is at once a more 
active digestive and concentrated nutrient than any similar preparation 
now on the market. : 

Aside from the digestive and nutritive value of malt extract, its 
sweetness and palatability make it a valuable vehicle for the adminis- 
tration of remedies possessed of a disagreeable or nauseating taste. 


THE PROFESSION 


Is respectfully requested to write for our literature upon malt extract 
and its combinations, particularly “A Word to the Medical Profession,” 
which forcibly illustrates © 


“What @ Goodly Outside Falsefood Hath,” 


Half-pound packages as samples to physicians who will indicate 
their willingness to defray expressage. 


~PARKE, DAVIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY. 
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HYPODERMIC 


Tablets to be efficient must be perfectly soluble, accurate and non- 





irritating. To the full line of these tablets for which we are well known 


we have recently added tablets of that favorite saline 


CATHARTIC. 


Magnesium Sulphate, which in doses of one to three grains subcutane- 
ously has proved to be a most efficient purgative. A reprint of a clini- 
cal report presented to the First Pan-American Medical Congress at 
Washington, by Dr. Rohé, together with samples for trial in your 


practice will be sent upon application to 


SHARP & DOHME, 


(Established 1860.) 


Manufacturing Chemists. 





Chicago House, Laboratories, General Offices, 
221 Randolph Street. BALTIMORE. NEW YORK, 41 John St. 
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PHYSICIANS: 


We make a specialty 
of Empossep Notre Heaps 





AND ENVELOPES. 





Samples on application. 


JOHN J. WOOD, 


ENGRAVER, STAMPER, PRINTER 


1345 Arch St., Philadelphia. 
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“ CAFETONIQUE”’  “ALKALITHIA” 


FOR FOR 


DYSPEPSIA. — RHEUMATISM. 


GRANULAR 
EFFERVESCENT 
SALTS. 


““SALAPERIENT ” “BROMO-CAFFEINE”’ 


FOR FOR 


CONSTIPATION. ' HEADACHES. 


KEASBEY & MATTISON CO., 


AMBLER, PENNA. 
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The Demand For 


. @ pleasant and effective liquid laxative has long existed—a 
laxative that would be entirely safe for physicians to prescribe 
for patients of all ages—even the very young, the very old, the 
pregnant woman, and the invalid—such a laxative as the physi- 
cian could sanction for family use because its constituents were 
known to the profession and the remedy itself had been proven 
to be prompt and reliable in its action, as well as pleasant to 
administer and never followed by the slightest debilitation. 
After a careful study of the means to be employed to produce 
such 


A Perfect baxative 


the California Fig Syrup Company manufactured, from the juice 
of True Alexandria Senna and an excellent combination of car- 
minative apomatics with pure white sugar, the laxative which ‘s now so well and favorably known under the 
trade name of “ Syrup of Figs.”” With the exceptional facilities, resulting from long experience and entire 
devotion to the one purpose of making our product unequalled, this demand for the perfect laxative 


is met by Our Method 


of extracting the laxative -properties of Senna without retaining the griping principle found in ail other 
preparations or combinations of this drug. This method is known only to us, and all efforts to produce cheap 
imitations or substitutes may result in injury to a physician’s reputation, and will give dissatisfaction to the 
patient ; hence, -we trust that when physicians recommend or prescribe “ Syrup of Figs’ (Syr. Fici Cal.) they 
will not permit any substitution. ©The name “Syrup of Figs” was given to this laxative, not because in 
the process 





of Manufacturing 


a few figs are used, but to distinguish it from all other laxatives, and the United States Courts have decided 
that we have the exclusive right to apply this name to a laxative medicine. The dose of 


; “SYRUP OF FIGS” 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed time. From one-half to 
ene tablespoonful acts as a purgative, and may be repeated in six hours if necessary. 

“Syrup of Figs’’ is never sold in bulk. It.is put up in two sizes to retail at fifty cents and $1.00 pr 
bottle, and the name “Syrup of Figs’’ as well as the name of the California Fig Syrup Company is printed :1 
the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 


SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y, 
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Short Talks on Petroleum TALK No. 1 


——, speaking, ‘ Petroleum is a hydrocarbon.” 
Crude petroleum is nauseating and irritating, hence it ca: rnall purifi 
form. It ‘should be deprived of b both taste taste and odor ; but m bat ee ore importants Ar eon realy ~ 4 

and concen e virtues th palate 
stomach. Such is ‘ ae - 


ae 


which contains, in addition tothe above, the well-known properties of the hypophosphites of lime and 


What is its Physiological Action? 


SHOEMAKER’S MATERIA MEDICA says: “ Yr: mM possesses decided antiseptic power, is 
stimulant, and taken internally, {n small quantiti antispasmodic, ‘diaphoretic and : 
disintegrate tntoginal end replrlory mugs ela vices Petleny Tnaleen 

“ *? for says, ing o ler’s roleum Emulsi 
* From a chemical point of view, the idea of og using & pure, bland Sen awe i as a vehicle for the 


hypophosphites is decided] ly ad lvantageous, for the preservative properties of a hydrocarbon like 
. petroleum are well-known.” 


Why Use an Emulsion? 


For the reason that the oil is thus artificially prepared for absorption. No risk is run of its being 
improperly digested. It is all ready to be taken up by the lacteals ro to enter the general circulation: 


When is Petroleum Indicated ? 


In c~tarrhal, ate matory and ulcerative diseases of the pulmonary, digestive and urina 
In Consumpti ion ata Bronchitis, Angier’s Petroleum Emulsion pdm to flesh and relieves the 
comitgleee Petlout vite contains 22% per cent. of puried petroleum and 12 gra 
ngier’s Petroleum ulsion contains r cent. of puri: troleu: 12 
ounce of the combined salts of lime and soda. 06 ve . - —— stented 
50c. and $1.00 a bottle. 
Bend for samples and literature to 




















ANGIER CHEMICAL CO., Boston, Mass. 








HARD-MOUTHED HORSES 


AND PULLERS CONTROLLED WITH ABSOLUTE EASE. 
RUNAWAYS IMPOSSIBLE. 


This statement is now repeated by thousands who have purchased 


BRITT’S AUTOMATIC SAFETY BIT. 


This Bit, by an automatic device, closes the horse’ 


cca SQ HE CANNOT BREATHE, AND MUST. STOP 


a FETY FROM RUNAWAYS 
Ss ABSOLUTELY GUARANTEED WITH THIS BI 
liable to run, and should be driven 
with a Re its use ladies and children drive horses 
sem’ cool ‘not bold ‘with the old style. bits. 
Send for illustrated pamphlet containing testi- 
monials from all parts of the world, and earnest 
and candid a ressions about the BRITT AUTO- 
MATIC SAFETY BIT and its resistless but harmless and humane power - 
in subduing the most vicious horses and controlling the most stabborn pullers and 
chronic runaways. 
’ The only bit in the world that is eee, oie advocated, used and sold by the Society 
for the Prevention of Cruelty to Animals, The Highest Authority. -— 


DR. L. P. BRITT, 37 CoLtece PLAcE, New YORK. 
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MALTINE WITH COD LIVER OIL, 
(30% Oil, 709% Maltine, ) 
Effectually disguises the disagreeable pungent taste and odor, 
Obviates regurgitation or derangement of digestion, 
Retains fully the virtues of the creasote, and 
Forms a valuable adjunct by reason of its reconstructive and 
digestive properties. 
a a a ad 


An eight ounce bottle each of ‘‘ Maltine with Cod Liver Oil” and “ Maltine Plain” wih 
be sent to any physician who will defray expressage, and mention this journal, 


THE MALTINE MANUFACTURING COMPANY, 
168 Duane Street, New York. 








VACCINE: MATTER. 


For the accommodation of our Subscribers, we will supply both 
Bovine and Humanized Vaccine Virus. 
Guaranteed to be fresh and in every respect first class. 


—NGPRICES :5~ 


Bovine Crusts, - - - $150 each 
Bovine Points or Quills, - 1.00 a dozen. 
Humanized Crusts, - - - 1.00, small, 
Humanized Crusts, - - 2.00, large. 


The Humanized Crusts are warranted to be from typical cases, 
and in every instance from healthy children, with unquestionable 
family histories. 

' PLEASE ACCOMPANY THE ORDER WITH THE MONEY. 
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MONARCH 
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BIGYGLES 


SN 


Ali. 


King of the Road 


Absolutely the Best 
Alt forgings and English stee} 


tubing. ing strictly dust-proof, 
Blegant designs and light weight. 


QV, AR 


| \SiAZINS. 


Send Two-Ceat Stamp 


Agents 
Wanted. 


Monarch Cycie.Co. 


Lake and Halsted Sts. CHICAGO. 
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Vaccine Matter. 


For the accommodation of our Subscrib- 
ers, we will supply both Bovine and 
Humanized Vaccine Virus. 


Guaranteed to be fresh and in every 
respect first-class. 


PRICES : 
Bovine Crusts, 
Bovine Points or Quills, 
Humanized Crusts, 1,00, small. 
Humanized Crusts, 2.00, large. 


Nothing less than half dozen sold at these prices. 


$1.50 each. 
1.00 a dozen, 


The Humanized Crusts are warranted 
to be from typical cases, and in every 
instance from healthy children, with un- 
questionable family histories. 


Please accompany the Order with the Iloney. 


Address 


The Medical and Surgical Reporter, 


P. 0. Box 843, PHILADELPHIA. 





THE 


MODEL LEDGER 


@B088888 


_A Labor-Saving Device for 
Physicians. 


Price, $4.00. 


Strongly bound. 
QVVVOO 


Sample sheets on application. 
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BOARD OF LADY MANAGERS, 
WORLD'S COLUMBIAN COMMISSION. 





Woman’s Building, Jackson Park, 
Chicago, Ill., U. S. A., Oct. 14, 1893. 


To the DOLIBER-GOODALE CO., 
Boston, Mass. 


MELLIN’ S FOOD is used in the Children’s — 


Building at the World’s Fair for feeding infants that are left at ~ 
the Creche. No other infants’ food is used. 
After a fair trial of the other foods I find MELLIN’S 
FOOD gives the best satisfaction; I confidently recommend it to 
all -mothers. 
(Miss) MARJORY HALL, 


Matron of the Creche and Day Nursery Exhibit, 
~* World’s Fair, Chicago, and of the Virginia Day 
Nursery, New York City. 
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BROMIDIA. 


Each fid. dr. contains 15 gs": each Pure Chio- 
# ral Hydrat. and Purified Brom. Pot., and % 


fT: each Cannabis Indica and Hyoscyam. 
ose—One-half to one fid. drachm in water or 
syrup, 


PAPINE. 
The Anodyne principle of Opium; the nar- 
cotic and convulsive elements being elimi- 


nated. Dose—One fid. drachm, represents % 
gr. morphia in anodyne principle. 


IODIA. 


A combination of active principles of Stil- — 
lingia, Helonias, Saxifraga, Menispermum 
and Aromatics. Each fid. dr. contains 5 grs. 
lod. Potas. and 3 grs. Phos. Iron. Dos ne 
or two fid. drachms as indicated. 


BATTLE & CO. 
CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S. A. 
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TONGALINE riotous ELIMINATION 


INDICATED IN 


“NEURALCIA, RHEUMATISM, SCIATICA, 
NERVOUS HEADACHE, COUT, LA CRIPPE, 


Possesses a peculiar affinity for viscid and sluggish secretions, 
which it eliminates through the bowels and the emunctories. 


It is ANTI-NEURALGIC, ANTI-RHEUIATIC, CATHARTIC, 
DIAPHORETIC and SLIGHTLY DIURETIC, 


FORMULA—Each fluid dram contains: 
Tonga, 30 grs. Ext. Cimicifuge Racemose, 2 grs. 
Sodium Salicylate, 10 grs. Pilocarpin Salicylate, 1-100 gr. 
Colchicin Salicylate, 1-500 gr. 


The Salicylic Acid being from Oil of Wintergreen. 


Samples will be sent to any physician who will agree 
to pay express charges. 


MELLIER DRUG COMPANY, ST. LOUIS. 





Dr. 7. PEERS <a 
“COMPOUND TALCUR” + + (IRAE: 
+ + “BABY POWDER,” J ree 


“ HYGIENIC panuat POWDER” ‘ Re a : 
FoR : F is dhe c 
__INFANTS AND ADULTS. Fan 


gag ag es d its therapeutic es discovered 
Ls te Feat year he year 186 io ace and introdu: to the the medical and 
professions in the year 1873.” 


cs et of Magnesia with Carbolic and Salicyiie 
a Acids. 


APROPERTIES :—Antiseptic, Antizymotic, and . Disinfectant. 


‘Deehal as a GENERAL SPRINKLING POWDER, with pesi- 
tive Hygienic, Prophylactic, and Therapeutic properties. 


_ @OOD IN ALL AFFECTIONS OF THE SKIN. 


ER BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50. 





SOLD BY THE DRUG TRADE GENERALLY 


MANUFACTURER: i == 
a nj he 
JULIUS FEHR, M.D.. ees 
-<Aneient Pharmacist, HOBOKEN, N. Jd. stuf 1 

Only advertioed in Medical and Pharmaceutical prints, 
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STRICTLY PROFESSIONAL. 


HYDROLEINE 


(HYDRATED OIL.) 
Produces rapid increase in Flesh & Strength. 
FORMULA.—EACH DOSE CONTAINS: 
Distilled | 














UNIVERSALLY PRESCRIBED. 

it is sought to introduce THIS INVALU- 
ABLE THERAPEUTIC AGENT exclusively 
on its MERITS, and for that reason the 
Profession is appealed to ONLY 
THROUCH THE COLUMNS OF MEDI. 
CAL JOURNALS. : 

Hydroleine is a purely scientific prepara- 
tion for the cure of incipient consumption 
and wasting 1 
cess and its perfect reiiability in cases of 
EMACIATION occasioned by A DECAY OF THE 
VITAL TISSUES, makes Hydroleine one of the 
necessary requisites of the successful practitioner. 
Ic is 1 latable, ly diges- 
ted; and produces rapid increase in flesh and 
strength. 

The basis of its formula is PURE NORWEGIAN 
COD LIVER OIL, and one teaspoontul of this prepar- 
ation will give MORE SATISFACTION than three tea- 
spoonfuls of the many usually prescribed emulsions. 


@iseases: its unquestionable suc. . 


SVAPHIA 


PURIFIED OPIUM 





SS FOR PHYSICIANS USE ONLY. Oa 


Contains the Anodyne and Soporific 
Codeia, Narceia and Morphia. 
udes the Poisonous Convulsive 
Alkaloids, Thebaine, Narcotine 
and Papaverine, 

Svarnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

‘To Puysictans oF REPUTE, not already 
uainted with its merits; samples 
be mailed on application. 
Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Mannfacturing Chemist, New York. 
C.U.CRITTENTON, Gen'LApent 116 Fulton St. 1,7 


SOLD BY DRUGGISTS GENERALLY, To whom all orders for samples must be addressed. 


THE CHARLES N. CRITTENTON CO. _© SVAPRIA 1S FOR SALE BY BRUOSISTS GENERALLY, 
~ Sole Agents for the United States. € 
615 & 117 FULTON STREET, NEW YORK. 














Specify Tilden’s 
Fluid 


Extract E R G 0 T 


The superiority of this preparation over all others consists in the fact 
that our Ergot is manufactured iby a process unknown to any other 
maker, whereby certain undesirable qualities are eliminated, and because 


Formula 
of 1874 





1. It is positively uniform in strength and action. 


2. It does not nauseate. 


3. It can be used hypodermiecally without causing inflammation 
of cellular tissue or abscess. : 


- The dose required is smaller. 
HYPODERMIC DOSE: Five to fifteen drops diluted with water. 
Samples furnished upon application. 
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Prepared only by 


THE TILDEN CO. 'eegorste# 


New Lebanon, N. Y. 


Established 
1848 
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BINDERS 
FOR THE REPORTER. 


Each Binder will hold copies of the 
Reporter for six months. 


“The Medical and Surgical Re- 
porter’ stamped in gilt on the back. 


PRICE, 50 CENTS. 
epg SEND MONEY WITH ORDER. 


"Tt Th Bledleal and Surgical Reporter 


P.0.BOX 843 PHILADELPHIA, PA. 

















‘Is used in our Hollow mind 


tories. Made from purest Butter of 
Cocoa only, which melts at the 
temperature of the hody. Gan be filled 
with any medicine. co Nasal, Urethral, 
Cystic, Vaginal, and Intra-Uterine sizes. 

Also, Ricord’s Solid Su = oe for Gon- 
orrhoea, and Nelaton’s So. ui ppnattories for 
peri, ya re and Piles. Samples sent Free 
on application and mention of this paper. 


HALL & RUCKEL, 
218 Greenwich St. : New York City. 


















Extensive and besntifal grounds. Perfect A 
home. a games, open-air amusements, 


Both sexes received. 


‘Burn Brae 
A PRIVATE HOSPITAL 


FOR MENTAL # NERVOUS 
DISEASES. 


Founded by the late Robert A. Given, 
"MD, in 1853, 


a 


Je 


pleasant, safe and healthful 
institution of the kind in the 


ARRANGEMENTS MADE FOR CHRONIC CASES, 


Located a few miles west of Philadelphia, at Primos Station; on the P. W..& B. Railroad. 
REFERENCES: 


Professors Hi. 0, Wood, D. Hayes Ag 
#, J. M. 
Ein Quer of Joke opting b 
Petersburg, Va. 


SAP A SS A a i ty, mata 


Md.; W. W. Lassiter, M. D., 


Resident Physicians: J. WILLOUGHBY PHILLIPS, M.D. S. A. MERCER GIVEN, a“. 0. 


Fos fiasther infarmation dress 


— BRAE, sales ah Delaware Ce. Pa 














Pharmaceutical Specialties of the 
Farbenfabriken yorm Friedr Bayer & Co., 
- + Elberfeld, Germany, 
who, in addition.to the remedies herewith described, prepare SULFONAL-BayEr, 
SALOPHEN, LosopHaN and ARISTOL. é 
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| Physicians who wish to have the published testimony concerning the therapeutic | 
action of these preparations, or information as to their chemistry or physto- 
logical action, should address ~ ig : 





Sole | W.H, Schieffelin & Co., {For the 


‘Agents | "NEW. YORK. U.S. 
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NOTE THE FOLLOWING. 


Fluid Forms of Hydrastis. 


The reputation of this drug as a therapeutic agent was first gained through its employment 
in the form of an ¢ ion ; and in the fifty years following its introduction into medical practice 
@ continuous effort has been made by manufacturers to perfect a preparation which would repre- 
sent all the active principles of the drug, without the high price of the salts, either alone or in 





combination. 


The most prejudiced writers on Materia Medica accord to the late Wm. S. Merrell the largest 
share of credit in the introduction of Hydrastis preparations, and to the present organization the 
reputation of being the largest conswmers of the drug in the world. For morethan a half-century 
Hydrastis has been made a study in our laboratory, and we do not think we exaggerate its import- 
ance when we assert that it stands pre-eminent to-day as the most valuable exponent of our 
vegetable Materia Medica. 


Fluid Hydrastis—oa. 


'_ Is what its name implies—the active, medicinal principles of the drug in natural combination 
and in a fluid form. -It hss a bright yellow color, perfectly clear, free from sediment, and with an 
uomistakable odor of the fresh drug. 

Fluid Hydrastis isa pure, neutral solution of all the alkaloidal constituents of the drug, reject- 
ing the oil, gums, irritating and offensive resins, and inert extractive matters. The success attend- 
ing its introduction is the best evidence of its therapeutic value. 

Unsuccessful imitations and would-be substitutes are met with on every hand. Preparations 
said to be ‘‘ just as good” or ‘‘about the same thing,” but always ‘‘a little cheaper,” attest the 
widespread and growing popularity of Fluid Hydrastis. All such, compared with the latter as ‘to 
physical appearance or as representatives of the drug, are condemned; dispensed in prescriptiore, 
they are readily detected ; tested therapeutically, they are promptly rejected as unworthy of confidence. 

Fluid a is applicable to the treatment of all irritable, inflammatory and ulcerative 
conditions of the mucous tract. 

This statement of a well known medical writer and journalist bas become axiomatic: 

“No remedy for physician’s use has been received with such universal approval.’ eh 


Solution Bismuth and Hydrastia—snazz. 


An invaluable and scientific combination, wherein the beneficial action of the white alkaloid 
. Is increased by association with Bismuth. This solution contains 2} grains of the double Citrate 
Bismuth and Hydrastia ; twenty-five per cent. of which is Hydrastia Citrate. 

The cordial reception aecorded this M emoresanm marks it as the most valuable combination in 
the market in which the white alkaloid alone represents the valuable properties of the drug. Used 
in diseases of the nasal passages, of the eye, of the throat, of the stomach and intestines, of the 
reproductive organs and bladder it is equally beneficial. 


Colorless Solution of Hydrastia—.zz:. 


This is a permanent solution of the white alkaloid, without the addition of any other medicinal 

nt to modify or increase its action. It is offered without special recommendation to. meet the 

hs of a limited number of physicians, with whom the color of the Fluid Hydrastis is an objec- 

tion. This solution contains in one fluid pint the same proportionate strength of white alkaloid as 
exists in an average quality of crude root. eG Ee 


See notes above on Solution Bismuth and Hydrastis. 





‘* Merrell’s Hydrastis Preparations” are for sale by Wholesale Druggists throughout the United. 
States. Please sposlty me Wo 8 M, Chem. Co.” in ordering or prescribing. seve ‘ 


THE WM. S. MERRELL CHEMICAL CO., 
CINCINNATI, oO. 
SMITH, KLINE & FRENCH CO., PHILADELPHIA. pe 
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